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THE PROPHYLAXIS AND TREATMENT 
OF ECLAMPSIA. 


READ BEFORE THE AMERICAN GYNECOLOGICAL SocrETY, 
Battimore, May a9, 1895. 


By Epwarp P. Davis, A M., M.D., 


Professor of Obstetrics and Diseases of Infancy in the Philadelphia 
Polyclinic; Clinical Professor of Obstetrics in the Jefferson 
Medical College ; Visiting Obstetrician to the 
Philadelphia Hospital, etc. 


N the American Journal of the Medical 
Sciences, February, 1894, in a paper enti- 
tled ‘‘The Toxzemia of Pregnancy,’’ I drew 


attention to what seemed to me the salient 
features of the diagnosis of threatened eclamp- 
sia. Further experience has confirmed my be- 
lief that eclampsia is the result of a complex ir- 
ritant poison, which is produced not only by 
failure of excretion by the kidneys, but also by 
failure in the action of the liver, the skin, the 
lungs, and the intestines. It is my purpose in 
this paper to illustrate this fact by reference to 
clinical data, 

If a toxzemic condition is the cause of eclamp- 
sia, it is reasonable to expect in eclamptic pa- 
tients that symptoms of toxemia, and especially 
those connected with the nervous system, should 
play a prominent part. One of the most striking 
of these is mania, and its occurrence as a pre- 
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cursor of eclampsia is well illustrated in the 
following case : 

Mrs. A. S., aged thirty-eight years, had 
borne two children, and had one miscarriage. 
Her children are living and healthy. The 
labors were normal, and the mother made a 
good recovery after them. Her third confine- 
ment was expected about the 2zoth of January, 
1895. ‘The patient was the wife of a skilled 
workman, living in plain but comfortable cir- 
cumstances. With the exception of a slight 
cough, she had been in ordinary health until 
January 8, when she suffered with intense 
headache and disturbance of vision. On the 
following morning she prepared her husband's 
breakfast as usual and also the noonday meal 
for her children. About 1 p.m. she suddenly 
became maniacal, rushed up two flights of stairs 
hastily, and attacked her sister-in-law. She was 
finally placed upon a bed, when convulsions 
supervened, lasting for some time. She re- 
gained consciousness, but at 4 P.M. became 
comatose, and was taken in this condition to 
the Jefferson Maternity at 7.30 p.M. Upon ad- 
mission, she was entirely unconscious, the os 
uteri completely dilated, no uterine contractiuns 
being present. The pupils were equal and con- 
tracted, the eyes slightly turned towards the 
right, loud rales heard over both lungs. The 
pulse was rapid. As soon as I saw the patient 
I delivered her of twins, the first by version, 
the second by forceps. Neither child could 
be resuscitated. One had been dead several 
hours, the other but a short time. Both chil- 
dren were at term, one weighing five pounds 
thirteen ounces, the other six pounds five 
ounces. After three hours of vigorous treat- 
ment, consisting of hot packs, copious ene- 
mata, the administration of calomel, and, 
hypodermically, digitalis and atropine, the 
mother’s urine, drawn by catheter, showed 
but slight traces of albumin ; specific gravity, 
1020; reaction acid; percentage of urea, 1.3. 
The patient died four hours after admission. 
The post-mortem examination was made on the 
following day, when the body was found fairly 
nourished. It was noticed that the serous mem- 
branes were very dry. The right heart was dis- 
tended and flabby ; the leftempty. The lungs 
were markedly congested. The cortex of the 
kidneys showed fatty change, upon which had 
been grafted an acute process. ‘The surface of 
the kidneys was granular. Considerable hem- 
orrhage in the retroperitoneal connective tissue 
had occurred. The uterine and ovarian veins 
of the right side were enormously dilated 
and varicose. The uterine muscle was firm, 
the cavity of the womb being clean and dry. 


THE THERAPEUTIC GAZETTE. 








Slight hemorrhagic extravasations were found 
in the stomach. The liver was soft, and its 
surface mottled and dark in color. It was 
somewhat enlarged. Post mortem examination 
of the bodies of the children showed that no 
efforts at respiration had been made, the chil- 
dren perishing from asphyxia im utero. The 
placentze showed areas of infarction and a 
friable condition of the vessels. 

A review of this case with its post-mortem 
findings furnishes a clinical picture of death 
from irritant poison. The legs and feet of the 
patient were not cedematous, the symptoms of 
Bright’s disease or acute kidney failure were 
lacking, while the sudden mania, followed by 
convulsions, coma, and death, resembled far 
more a case of ptomaine-poisoning than death 
by uremia. The intense pulmonary conges- 
tion, dry, serous membranes, enlarged, mottled, 
and softened liver, injected and granular kid- 
neys, distended right heart, and diseased pla- 
cente complete a suggestive and instructive 
picture. 

That such a condition is not invariably fatal 
is illustrated by the case of J. S., a colored 
woman of uncertain habits, who gave a history 
of having previously suffered from enteric fever, 
grip, pleurisy, and pneumonia at various times. 
She had borne one child previously. During 
the present pregnancy she had suffered from 
epistaxis, swollen legs, less painful at night, 
and disturbance of vision, with headache. She 
sought relief at the Jefferson Maternity, where, 
upon examination, it was found that liver dul- 
ness extended three fingers’-breadth below the 
ribs. The tongue was furred and coated. The 
pulse was wiry, its tension being greatly in- 
creased. Dulness was found beneath the clavi- 
cles, with prolonged expiration. The patient 
suffered from chronic constipation, with ano- 
rexia. The urine was highly albuminous, the 
percentage of urea was below 1, and epithelial 
and granular casts were present. The patient 
was treated by hot packs, with purges with 
calomel and salines, rest in bed, and milk 
diet. She improved and became insubordinate, 
and was discharged. She shortly afterwards 
came under my care at the Philadelphia Hos- 
pital, in the same condition in which I first 
saw her. Labor was induced, a very guarded 
prognosis being given, with a fatal prognosis 
as regards the child. After the first bougie 
was inserted in the uterus, the percentage of 
urea fell to .76, followed by two convulsions. 
Labor, however, supervened, and the patient 
was delivered spontaneously of a still-born 
foetus. The percentage of urea shortly after- 
wards rose to 1.5. The placenta showed mul- 











































tiple infarcts. The patient was treated by the 
hot pack with free purgation and the plentiful 
use of water, and made a gradual recovery. 
The liver dulness diminished slightly, the con- 
dition of the urine became better, and she was 
able shortly afterwards to leave the hospital. 
It is interesting to observe that, following labor, 
the amount of urine increased from thirty-three 
to forty-two ounces, in the next twenty-four 
hours dropping to forty ounces. This was 
under the influence of calomel and the use of 
the hot pack. 

In this patient’s case the enlarged liver, 
sluggish intestine, severe headache, and ano- 
rexia, with great irritability of the nervous sys- 
tem, illustrated well the presence in the body 
of an irritant poison. 

While the cases described illustrate the effects 
of profound toxemia in pregnant women, in 
patients in comfortable circumstances and 
under intelligent care the physician will find 
that much of the suffering which pregnant 
patients complain of, referred to .the nervous 
system, may be traced to a toxzemic condition 
more or less pronounced. In women of sensi- 
tive nervous system, premature labor is not an 
uncommon result of partial toxemia. As an 
illustration of this, the following case is cited : 

Mrs. L. J., multigravida, third pregnancy, 
suffered from habitual constipation following 
an operation for hemorrhoids. When first ex- 
amined she was between seven and eight 
months advanced in pregnancy, in excellent 
general health, the excretory functions being 
well performed. She was accustomed to habit- 
ual overexertion, and early in the ninth month 
of pregnancy she complained of fatigue, rest- 
lessness, and severe uterine contractions, which 
led her to fear that labor was at hand. Exam- 
ination of the size of the uterus and the posi- 
tion of the child showed that pregnancy lacked 
between four and five weeks of its normal dura- 
tion. The patient, however, was uncertain re- 
garding the time of the last menstruation, and 
believed her confinement to be due. A careful 
examination of the patient showed, however, 
that her processes of excretion were performed 
less perfectly than had been the case. The 
specific gravity of the urine was 1018, its re- 
action acid, it contained no albumin, but the 
percentage of urea was .8 of one per cent. 
Digestion was poorly performed, and the 
action of the intestine was sluggish. She was 
confined to her bed, given a carefully selected 
diet, the action of the liver stimulated, and the 
bowels freely moved. One week after this 
treatment was instituted the specific gravity 


of the urine was 1030; it contained an abun- 
2 
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dance of urates, the percentage of urea being 
2.5. Although the symptoms of labor were so 
pronounced as to cause the patient to summon 
her nurse on one occasion, uterine contractions 
gradually ceased, and the patient went four 
weeks longer in pregnancy, being subsequently 
delivered in normal labor. During the last 
four weeks overexertion was strictly avoided, 
her diet was carefully regulated, and a close 
watch kept of the excretory processes. 

(Edema and a trace of albumin and also of 
sugar, while pathological during pregnancy, 
may yet be present without threatening eclamp- 
sia. These phenomena are of distinctly minor 
importance if the percentage of solids in the 


-urine indicates that excretion is proceeding 


properly. 

Mrs. L. E., aged thirty years, primigravida, 
had taken little exercise during her pregnancy, 
had suffered from constipation, and was ex- 
cessively fond of sweets. She is a stout, heavy 
woman, with justo-major pelvis. Her feet and 
legs were greatly swollen, the cedema extend- 
ing up the thighs to the groins and labia. 
General anasarca was present, the lower ex- 
tremities being more swollen than other por- 
tions of the body. The patient, however, while 
complaining of salivation and an abnormal 
taste in the mouth, did not suffer from head- 
ache, slept well, and had good appetite. The 
examination of the urine showed the specific 
gravity, 1020; sugar and albumin present, with 
an abundant secretion of urea, 2.7 per cent. 
This patient went to term and was delivered by 
forceps, her labor being complicated by cedema 
and hematoma of one of the labia. She is 
now convalescent and has never had symptoms 
of eclampsia. 

Toxzemia is occasionally associated with 
feecal impaction in a very plain and instructive 
relationship. The symptoms of this condition 
are characteristic headache and malaise and 
also a rapid and feeble pulse. By physical ex- 
amination the large intestine is found distended 
with masses of hardened fzeces through either a 
portion or all of its extent. This condition is 
well illustrated by the following case : 

Mrs. F., aged twenty-eight, multigravida, 
was admitted to the Jefferson Maternity in the 
ninth month of pregnancy, seeking relief for 
headache, nausea, and prostration. Upon ex- 
amination, an impacted colon was plainly dis- 
cernible, the patient stating that she had had 
no free bowel movements for more than a 
week. Her temperature was 100.5° F.; her 
pulse, 124. She could not sleep, had little 
appetite, and complained of headache, im- 
paired vision, and general prostration, An 
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examination of the urine showed its specific 
gravity 1006, albumin and sugar being absent, 
the percentage of urea present being .5 of one 
per cent. The patient stated that she had suf- 
fered in a similar manner in former pregnan- 
cies, but never so severely. She was at once 
put to bed and treated actively by hot packs, 
purgatives, and restricted diet. Under this 
treatment she experienced marked relief; her 
headache gradually ceased; she was able to 
sleep. Her appetite partially returned, and her 
improvement was so pronounced that she left 
the Maternity and returned to her home. The 
specific gravity of her urine increased steadily 
under the treatment pursued, while the per- 
centage of urea rose from .5 of 1 per cent. to 
1.1 percent. By high enemata it was possible 
to partially empty the impacted colon, but as 
the patient would remain but four days in the 
Maternity, a thorough emptying of the bowel 
was impossible. This patient had been treated 
at her home by sedatives addressed to the ner- 
vous system, the physician in attendance sup- 
posing that her headache was a purely nervous 
phenomenon. 

In my first series of eighty-four cases, in 
which five hundred and sixty-four examina- 
tions of the urine were made, I found the 
average percentage of urea present before labor 
to be 1.4 per cent. After labor, in healthy 
women, an increased excretion of urea is ob- 
served for several days following parturition. 
In a second series of sixty-five cases, in which 
one hundred and ninety-six examinations of 
the urine were made before labor, the same re- 
sults have been observed as in the previous 
series. The most pronounced cases showing 
the effects of toxzemia upon the nervous system 
without the occurrence of eclampsia are ob- 
served in women of highly nervous tempera- 
ment, and often highly educated and intelli- 
gent women. In these patients the gradual 
development of malaise, headache, sleepless- 
ness, nervous irritability, melancholia, appre- 
hension of approaching confinement, with 
gradually diminished excretion from the intes- 
tines and kidneys, form a clinical picture which 
should not be neglected by the practising ob- 
stetrician. If such a case is patiently studied, 
it will be found that the symptoms associated 
with the nervous system result from diminished 
excretion and the irritant effect of retained 
toxins. No greater mistake can be made than 
to treat these patients by the administration of 
bromides, as is often done. Rest and in- 
creased excretion have invariably, in my expe- 
rience, resulted in the disappearance of the 
symptoms. 
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So far as the study of the urine is concerned, 
we yet lack for practical purposes a clinical 
index of the amount of solid matter excreted. 
It has been my custom to use the percentage of 
urea ina given specimen, whose specific gravity 
and quantity are known, as an index of excre- 
tion. I {have| found latterly the simple appa- 
ratus furnished by Squibb most convenient and 
efficient. His apparatus, familiar to all, does 
not require the use of bromine, which is so 
disagreeable to the investigator. Some prefer 
to take the coefficient 2.33, and obtain the 
amount of solid matter in a given specimen by 
multiplying the last two figures of its specific 
gravity by this coefficient. It is urged by 
those who prefer this method of study that 
urea in itself is not a dangerous ingredient of 
the urine, and that under a vegetable diet it 
may sink to a very low percentage, which 
would not fairly indicate the condition of the 
patient. Undoubtedly a more thorough way 
of studying the patient’s excretory processes is 
by using both methods, and, in addition, put- 
ting the patient upon a fixed diet-list, so that 
an accurate idea of the ingesta may be ob- 
tained, as well as a knowledge of the excreta. 
Such a diet-list for pregnant patients should 
consist of the lighter sorts of meat, fish, 
oysters, birds, lamb, and mutton, to be taken 
in moderation, with an abundant supply of 
fresh fruit, fresh vegetables, stale bread, and 
water taken freely between meals. For restless 
patients who excrete badly, the warm bath at 
night will often assist greatly in procuring 
sleep. Light flannel next the skin, entire ab- 
sence from constriction about the waist, the 
prolonged use, if necessary, of gentle laxatives, 
such as cascara, with plenty of fresh air, and 
avoidance of overexertion usually suffice to 
keep these patients in comfortable condition. 
As with puerperal sepsis, so with toxemia and 
eclampsia, they are best treated by preventing 
them and recognizing the conditions which 
favor their development. This requires, how- 
ever, a careful and intelligent supervision of 
pregnant patients, and the profession will find 
it necessary to educate many of their pa- 
tierfts in the belief that such medical care is 
necessary and deserving of adequate compen- 
sation. 

In the presence of eclampsia two indications 
are paramount. The first is to cause prompt, 
thorough, and copious elimination by every 
possible mears. The hot pack, free purgation, 
and saline transfusion are of the greatest im- 
portance. To be avoided are sedatives, which 
hinder excretion and depress the cardiac and 
respiratory centres. In cases where apoplexy 
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is threatened and a heavy, full pulse indicates 
bleeding, such a procedure is justifiable. 

It is rarely the case that a patient suffers 
from profound toxzemia and eclampsia without 
the beginning of labor, as a direct result from 
the stimulation of the uterine nerves which re- 
tained toxins furnish. Taking advantage of 
this conservative process, rapid delivery is indi- 
cated so soon as it can be accomplished with- 
out positive and severe injury to the mother. 
The interests of the foetus will be best served 
by rapid delivery, when the familiar fact is 
taken into consideration that the same poi- 
sons which threaten the mother often kill the 
child. 

It is not my purpose to weary you with a re- 
view of recent literature upon this subject. 
Recent studies in medicine, notably those of 
Hughes and Carter, with the familiar investi- 
gations of Bouchard, call attention to the fact 
that the first symptoms of toxzmia are often 
associated with the nervous system. The re- 
cent studies of Thomson and Herman, of Lon- 
don, call attention to the two different forms 
of visceral disease present in these cases. 
Woyer’s interesting report of eclampsia in 
mother and child, with post-mortem examina- 
tion in the child and examination of its urine, 
illustrates in a most interesting manner the 
fact that toxzemia is fatal in the same way to 
mother and child. It has been my purpose in 
thus addressing this Society to urge as strongly 
as possible the necessity of a thorough study of 
pregnant patients, and to draw attention to the 
fallacy of the belief that a pregnant patient is 
not in danger unless the urine is highly al- 
buminous and cedema is pronounced. While 
in physiological patients pregnancy is a physi- 
ological process, yet so few of our patients are 
in perfect health before pregnancy or during 
this time, that the period of pregnancy re- 
quires watchful care, while the study of the 
condition of the mother during gestation affords 
a most interesting and instructive field of path- 
ological research. 

250 SouTH TWENTY-FIRST STREET. 


TAKA DIASTASE. 


By FERDINAND Lascar, PH.GR., 
Pathologist to the Demilt Dispensary, etc. 





¥ the human system a continued waste takes 

place which it is necessary to provide for, 
and to this end man partakes of food which 
must contain the elements for this purpose. To 
bring such food products into proper form, so 
that they can be assimilated and taken up in 


the system, the digestive organs perform their 
functions, and these are of a mechanical and 
chemical order. The food needed is both 
animal and vegetable in nature, the latter form- 
ing by far the greater and more important part. 
It can truly be said that upon the proper diges- 
tion of his food, man’s health, happiness, and 
very life depends, and progressive science has 
fully demonstrated the unerring truth of this 
Any irregularity or fault in the process of di- 
gestion very soon becomes manifest, and dys- 
pepsia, malnutrition, and ill health follow. 
As the food man partakes of is twofold, so is 
the process of digestion a twofold one, animal 
and nitrogenous foods needing an acid, while 
vegetable, starchy foods need an alkaline pro- 
cess to bring them into a soluble form ready 
for assimilation. The general idea about faulty 
digestion is that the stomach performs its duties 
improperly. While this, in very many in- 
stances, is undoubtedly so, the fact is, never- 
theless, that in the greater number of cases of 
impaired digestion improperly performed pro- 
cesses of other organs are at the bottom of the 
evil in failing to properly convert the starchy 
food partaken of. 

The changing of amylaceous food into dex- 
trose and maltose is the beginning of digestion. 
All will have observed that bread, crackers, 
or potatoes, not being sweet in themselves, 
very soon become so when masticated and 
thoroughly mixed with the saliva in the mouth, 
and that their taste becomes sweeter the longer 
this is continued. This sweet taste is due to 
the conversion of the hydrated starch by the 
action of the saliva upon it, the saliva con- 
taining an enzyme called ptyalin, which, by 
its presence, splits up the starch into soluble 
products which I will mention later on, and 
this splitting-up process of the starchy food 
even continues after it has left the stomach. 
Animal foods needing the acids which are found 
in the stomach are digested there, but acids 
materially interfere with the action of enzymes 
which cause the conversion of starch, even 
destroying such action altogether. For this 
reason it seems practically incorrect to say 
that the conversion of starch continues after 
it leaves the mouth; but nature has provided 
against a too soon interference of acids, because 
it is now well understood that acid, especially 
hydrochloric acid, is secreted in the stomach 
a considerable time after the food has arrived 
there, and this may be one of the reasons why 
the converting of starch continues after it has 
left the mouth. 

Since medical science has thoroughly grasped 
the philosophy of digestion, it has been the aim 
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by artificial means to supply the enzymes which 
digestion calls for when they do not appear to 
be present in a sufficient quantity or are secreted 
in less potent form by the digestive organs. 
Science has succeeded fairly well in supplying 
gastric and pancreatic ferments when nature 
lags behind ; but our success has so far been 
only a very partial one in supplying starch- 
converting substances, and for this reason a 
new and seemingly valuable discovery in this 
direction at once becomes interesting. 

That diastase has an identical action with 
ptyalin upon starch is a fact long known, and 
for this reason the diastase contained in malt 
has been employed for this purpose. Diastase 
is contained to a lesser or greater extent in the 
different extracts of malt, and in minute quan- 
tities also in fermented malt preparations. 
In the latter the diastatic action, however, 
is generally totally destroyed by the acids 
present. Even in the best extract of malt 
there is only a limited and variable amount of 
diastase present; and while the extract of malt 
will continue to play an important ré/e as a 
dietetic agent, its utility as a starch-converting 
agent will always remain a limited one. From 
time to time pure diastase has been offered to 
the profession, but none has so far proved of a 
sufficient potency to recommend itself to gen- 
eral use. Great progress in this direction is 
the discovery of Mr. Takamine, a chemist of 
no mean ability, who acted as one of the 
commissioners of Japan at the Cotton Exhibi- 
tion in New Orleans several years ago. At that 
time he showed me an extract of malt, as man- 
ufactured in Japan, very rich in diastase and 
nutritive properties, and which I have men- 
tioned in a paper on the diastatic and nutritive 
properties of malt extracts, published in the 
December number, 1891, of the Zpitome of 
Medicine. In that paper I warned against too 
great heat in the manufacture of malt extracts, 
as heat impairs, and even is liable to totally 
destroy, the diastatic action. The avoiding of 
all undue heat in preparing diastase may be one 
of the reasons why the diastase which is now 
manufactured by Parke, Davis & Co., under 
Mr. Takamine’s discoveries, is so perfect in 
its action in converting starch into maltose 
and dextrose. His product is a dry powder 
similar in appearance to some I received from 
a reputable German firm years ago, but is 
vastly superior in potency. Since the receipt 
of this German preparation I have frequently 
had occasion to experiment with various dias- 
tases, some being named vegetable ptyalin, 
but in no instance have they come up to the 
desired standard, and failed to fill the void felt 
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for an enzyme which will accomplish what the 
enzyme of saliva in a healthy individual does 
accomplish. 

In comparing notes of experiments lately 
conducted with taka diastase, other available 
diastases, and different extracts of malt, I find 
that the claim of the taka diastase that it will 
convert a hundred times its own weight of 
starch into a soluble state is well authenti- 
cated, for I have succeeded in converting even 
fifty per cent. more of starch than is claimed 
for it. Another point in favor of taka diastase 
above other similar products is the quickness 
of its action upon starch, for the action is al- 
most instantaneous. To convert one hundred 
parts of starch into asoluble state by the action 
of one part of taka diastase, under proper con- 
ditions, it takes only four minutes until neither 
iodine test nor the microscope can detect un- 
converted starch. The product of converted 
starch with Mr. Takamine’s taka diastase is to 
a great extent maltose. Compared with the 
time required by the best extract of malt to con- 
vert starch, this is certainly an excellent show- 
ing, for it took the best malt extract between 
seven and eight minutes to convert its own 
weight of starch into a soluble state, while 
with some other extracts of malt it took fifteen, 
twenty, and thirty minutes to partially accom- 
plish this end. Tests with Fehling’s solution 
to ascertain in the converted starch products 
the amount of contained sugar therein were 
equally favorable to taka diastase. 

In converting starch into a soluble state by 
the action of diastase, the rearranging of the 
molecules of starch is understood to be as 
follows : 

Starch (C,,H,,O,,) 1o plus water, H,O, are 
first formed into erythro-dextrose and maltose. 


(C,,H50,9) 9 and C,,H,,0;, 


By the continued action of diastase further 
hydration of the erythro-dextrose takes place. 

The erythro-dextrose further splits up into 
erythro-dextrose-8 and maltose, the ultimate 
result being asmall amount of dextrin (anchro- 
dextrose) and eight or nine equivalents of 
maltose. Since Leuch’s discovery of the spe- 
cific starch-converting property of saliva and 
its ptyaline, we have lacked an agent of suffi- 
cient potency to accomplish what good healthy 
saliva does, and, for the first time, we find in 
taka diastase a substitute of undoubted worth, 
which, even in the presence of a minute quan- 
tity of acid, does not cease to be potent. The 
ptyaline in saliva is present there in a neutral 
or weak alkaline state, and for this reason it 
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suggests itself that diastase, being an analogue 
with the former, acts also at its best in such a 
state, and is incompatible with acids. I em- 
ployed in the greater number of my experi- 
ments with diastase carefully washed arrow- 
root,—a perfectly bland and neutral starch ; 
but I found that starches giving a slight acid 
reaction on blue litmus were equally well con- 
verted by taka diastase. In testing diastase as 
to its potency, I would recommend that the 
jodine as well as the copper tests be employed, 
and that undue employment of heat under all 
circumstances should be guarded against, as 
heat, as already mentioned, destroys the action 
of diastase. 

Taka diastase being a dry powder, tasteless 
and of no perceptible odor, can be given in 
very small bulk, and for this reason I think it 
will prove itself of value in infant feeding, 
where it is desirable to give starch-containing 
foods, provided said food would easily dissolve 
and the infant’s saliva could be relied upon to 
perform that function. ‘That the new diastase 
is destined to become a favorite with the pro- 
fession I have no doubt, having acquainted 
myself with its potency in converting starch in 
a minimum of time into a form ready for ab- 
sorption by the system, and I think it will be 
found the very remedy for which we have 
waited so long. 


A PLEA FOR THE COLD TUB-BATH 
TREATMENT OF TYPHOID FEVER. 


READ BEFORE THE MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA, May 21, 1895. 





By JAMES Tyson, M.D., 


Professor of Clinical Medicine in the University of Pennsylvania. 


HEN asked by the chairman of the Busi- 
ness Committee of the State Medical 
Society to prepare a paper which should not 
occupy more than ten minutes, on the treat- 
ment of typhoid fever, I responded somewhat 
eagerly, for the reason that while I have no 
treatment to propose which can any longer be 
considered recent, I have been anxious for an 
opportunity to give emphasis to a method of 
treatment which, while it has received the ac- 
knowledgment of the large majority of hospital 
physicians, has, for various reasons,—some of 
them quite potent,—failed to come into that 
general use which its efficiency demands for it, 
and I have thought that an opportunity would 
be presented here of reaching many who, by 
reason of their residence out of the larger 
cities, have not had their attention called as 
forcibly to its superior advantages as needed to 
secure its more general adoption in private 
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practice. Further, I am able also to showa 
means by which the treatment is bereft of one 
of its most serious inconveniences. I allude 
to the Brandt bath method of treating typhoid 
fever. I have become so satisfied from my 
personal experience with this method that it 
without doubt so greatly surpasses any other in 
the results attained by it, that I feel impelled 
to do what I can to extend its use. Without 
occupying unnecessarily the time of the Society 
in the consideration of details, I may say that 
the effect of the treatment has been to reduce 
the mortality of the disease from a minimum 
of ten to fifteen per cent., by other methods, to 
at least as high as 3.9 per cent., based on gen- 
eral statistics, these figures being obtained by 
Brandt from twenty-three German and French 
sources, with five thousand five hundred and 
seventy-three cases, including many imper- 
fectly managed ; while of cases treated in strict 
accordance with his method by Brandt himself 
and others up to January, 1889, out of twelve 
hundred and twenty-three cases, only twelve 
died, a mortality of one per cent. only. In 
the German Hospital at Philadelphia sixty- 
four cases were treated by Wilson, Trau, and 
Wolff, without a single death. The mortality 
of the Johns Hopkins Hospital, Baltimore, since 
the introduction of the cold-bath treatment, 
has been 7.1, as reported by Osler. 

The method of carrying out treatment, as 
pursued by different physicians, is not always 
the same, though I think it may be said to be 
essentially so. My own plan, pursued for the 
most part in the Hospital of the University of 
Pennsylvania, has been as follows: Until re- 
cently I have been in the habit of waiting for 
the diagnosis, but of late have become satis- 
fied that time is thus unnecessarily lost and the 
full advantage of the method not attained by 
such a course, while no possible harm can re- 
sult to the patient with fever who may, by mis- 
take as to diagnosis, have been treated for a 
short time with baths. 

It has been our practice to have in the wards 
a movable tub, which is wheeled to the bed- 
side and kept there, unless needed for another 
patient, during the treatment of the illness. It 
is filled with water at a temperature of 70° F., 
as a convenient figure and sufficiently near the 
68° F. laid down by Brandt himself. In the 
summer season the temperature of the water 
from the city tap is often a good deal higher 
than this, and it has to be cooled down by 
means of ice. The temperature of the patient 
is taken on admission, and whenever it reaches 
102.2° F. he is put into the tub. If moist, his 
body is dried off. If he has not recently emp- 
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tied his bladder, he is requested to do so. He 
is then divested of all clothing, but a sheet 
is thrown loosely around him, and if the 
bath-tub is made of the right height (it is 
generally made too high), he has simply to 
sit upon the edge of the bed and swing his 
legs into it; then, with very slight assistance 
from the nurse, the rest of the body is moved 
into the water. It very frequently happens 
that the patient is quite strong enough to 
make all the required effort himself, and is in 
no way injured by it. Thus submerged, acom- 
press wet with ice-water is placed upon his 
head, or, less frequently in our practice, water 
at a lower temperature is poured upon the head 
and shoulders. The patient remains in the 
bath fifteen minutes, during which time he is 
thoroughly rubbed, if possible, by two at- 
tendants, and encouraged also to rub himself 
everywhere excepting the abdomen, which is 
left untouched for evident reasons. While in 
the bath a little wine or whiskey and water is 
sipped, but I do not consider this an essen- 
tial part of the treatment. At the end of the 
fifteen minutes he is removed from the bath 
and dried. 

While in the bath the patient shivers, his 
teeth chatter, and he has the appearance often 
of being very uncomfortable; indeed, prob- 
ably is so; but the attendants must not allow 
themselves to be disturbed by this and induced 
to change the course directed or remove him 
from the bath, but to encourage him by word 
and manner. Does it ever happen that it is 
necessary to take him from the bath? In 
very rare instances, where there is a general 

- asphyxiated appearance of the skin, and there 
is an evident feebleness and great frequency 
of the pulse, it may be, although this is such 
a rare circumstance that I do not remember 
ever to have found it necessary in my prac- 
tice. If it should happen after the patient is 
removed that there is delay in securing a reac- 
tion, artificial heat—hot-water bottles or cans— 
may be applied to the extremities until warmth 
is restored. 

The patient being removed from the bath at 
the end of fifteen minutes, in three-quarters of 
an hour—that is, one hour after the tempera- 
ture which determined the bath was originally 
taken—it is again taken, and if the thermome- 
ter reads 102.2° F. the bath is repeated. If the 
temperature is 102° F., it is again taken in half 
an hour; if below 102° and above 1or1® F., it 
is taken in an hour; if below 101° and above 
100° F., it is taken in two hours; if below 
100° F., it is not taken again for three hours ; 
but whenever it registers 102.2° F. the bath is 
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repeated, and so on until the temperature is 
permanently below the bath-point. 

While much less effort than might be sup- 
posed is necessary to carry out this treatment, 
it is still true that, with provision thus far made 
and easily available, it is a considerable tax on 
the attendants, and so difficult has it seemed to 
carry out the tub-bath treatment in families 
that it has so far failed to secure general adop- 
tion. By means of an improvised tub in- 
vented by Dr. A. H. Burr, of Chicago, and 
which I show you to-day, a very large part, if 
not the whole, of this difficulty, is removed,—a 
difficulty which increases with the size and 
weight of the patient. Dr. Burr’s tub consists, 
first, of a large rubber sheet, with rings attached 
near its margins by elastic tapes ; second, of a 
light wooden crib, with fastenings along the 
lower rail to hold the sheet. This frame folds 
by two movements into a compact bundle. 
The accessories are a hose, with metal yoke for 
a siphon, and a bath thermometer. In using, 
the sheet is first slipped under the patient, 
brought up over the pillow, and tucked up 
alongside of the body. The frame is then un- 
folded and placed down over the patient, resting 
on the mattress, covered by the rubber sheet, 
and surrounding patient and pillow. The 
edges of the sheet are then drawn up and 
over the top rail of the crib down to the 
lower rail, and fastened by its rings. This 
completes a light and perfect tub, capable of 
holding twenty gallons of water. It can be 
emptied by siphon in four minutes. 

This is a ten-minute paper, and it is not ex- 
pected that much time should be expended upon 
theorizing. The immediately apparent effect of 
the bath is to reduce the temperature of the 
body. A good deal of thought has been spent 
in theorizing as to its mode of action, and espe- 
cially to prove that it is something more than a 
reduction of temperature that is accomplished. 
Notwithstanding this, no definite conclusion has 
been reached ; nor does it much matter. This 
much, however, seems to me plain, that if it is 
anything else than the high temperature which 
constitutes the danger in the vast majority of 
the cases of typhoid fever, it is something 
which is at least associated with such tempera- 
ture, and something which disappears with the 
fall of the temperature. The temperature, 
therefore, becomes a certain index of its pres- 
ence or absence, and it does not much matter 
for the purposes of cure what that something 
is. While I have read carefully much that has 
been written on this point, I confess that I have 
not been dispossessed of the idea that it is high 
temperature itself which, by its long-continued 
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operation, produces the unfortunate results in 
the proportion of cases named. 

A word or two may, however, be said of fur- 
ther appreciable effects of the bath to show that 
it is in itself incapable of producing harmful re- 
sults. It is observed that, so far from the heart 
and pulse being weakened, they are strength- 
ened, as indicated by the improved action of 
the heart, the distinctness of the first sound, by 
the increased strength of the pulse at the wrist 
and its diminished frequency. The effect upon 
the aeration of blood is also beneficial, in that 
the respirations are deeper and in a short time 
have grown less frequent. Iam not clear in 
my own mind about the effect and necessity of 
friction, although most of the advocates of the 
plan deem it a matter of great importance. It 
requires very persistent and thorough rubbing 
to bring the blood to the surface under the cir- 
cumstances. It certainly does no harm, while 
it entertains the patient, and should be prac- 
tised until we learn some good reason why it 
should be discontinued. The digestion remains 
perfect, there is little or no diarrhoea, and tym- 
pany is infrequent. The dry tongue disap- 
pears, there is no delirium, and the brain 
remains clear. 

A word only as to the diet of patients under 
this treatment. As in other forms of treat- 
ment, milk is pre-eminently the most suitable 
nourishment. The quantity must vary with 
circumstances, but my practice is to give from 
4 to 6 to 8 ounces of plain milk every two hours, 
which is boiled if there is a tendency to undue 
looseness of the bowels, or peptonized if this 
treatment fails to correct such a tendency. If, 
on the other hand, as is not infrequently the 
case, there should be atendency to constipa- 
tion, the milk may be alternated with the ani- 
mal broths for their laxative effect. I do not 
consider myself required to omit symptomatic 
treatment for locse bowels or any other symp- 
toms which may demand it, but in point of 
fact no other treatment is required in the vast 
majority of cases. The whole effect of treat- 
ment, as summed up by Brandt himself, is to 
reduce the ordinary picture of typhoid fever to 
nothing more than a moderate fever, with a 
mild bronchial catarrh, enlargement of the 
spleen, the rose rash, and the infiltration of 
the intestinal glands. As well stated by James 
C. Wilson, ‘‘ Severe enteric fever is converted 
into mild, the mild to a still milder form,”’ and, 
I may be permitted to add, a// this without the 
use of drugs. 

As I already have said, this treatment seems 
to me to be the very best for typhoid fever. It 
must be admitted, however, that it is not inva- 
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riably successful, and I have myself lost cases 
under its use. The cases which have ter- 
minated thus unfavorably have been where 
perforation has taken place, and I have, so far 
as my own experience goes, no reason to be- 
lieve that the number of these cases is rendered 
fewer. Yet I am told that Brandt himself holds 
that if the treatment is sufficiently early adopted, 
—that is, before the fifth day,—an effect is pro- 
duced in diminishing the frequency of perfora- 
tion and of hemorrhage, both of which have 
occurred in my practice. Much experience 
will be necessary to settle these questions. Up 
to January 1, 1895, I had treated thirty-one 
cases (twenty-nine at the University and two at 
the Philadelphia Hospital), of which one died 
of peritonitis after perforation, making a mor- 
tality of three and a half per cent. The case 
of perforation was admitted at an advanced 
stage. Since the 1st of January I have added 
only two cases, of which one—a desperate case— 
unfortunately died of perforation on the forty- 
second day, after sixty-seven baths, the last on 
the twenty-second day. This has increased 
my mortality to six and one-third per cent. 
During this period, from various causes, nine 
cases were not treated with baths ; of these, three 
died, or thirty-three and one-third per cent. In 
the year previous, before the bath treatment was 
started, I treated ten cases, with two deaths, a 
mortality of twenty per cent. The University 
cases included those only in my wards. Dr. 
Pepper had about as many. 

It has been my practice to discontinue the 
baths when hemorrhage appeared, but with the 
Burr bath-tub this is not necessary, and if the 
temperature keeps up to the bath-point there 
is no reason why the bath should not be con- 
tinued. 

Whatever may be the difficulty in the gen- 
eral adoption of the treatment, none has ever 
been suggested which has stood the test of trial 
so long and so satisfactorily, and of all methods 
it alone has passed the stage of primary lauda- 
tion. The number of baths required varies 
greatly. The smallest number has been four, 
the largest ninety-one, and some cases did not 
reach the temperature which is the condition 
of the bath,—r1o2.2° F. These cases have 
invariably terminated favorably without any 
other treatment than suitable diet and good 
nursing. In severe cases with high fever, on 
the other hand, the baths have to be very 
much more frequent, and if they fail to bring 
down the temperature, the period of immer- 
sion may be somewhat prolonged, but never 
beyond twenty minutes. I do not adopt the 
practice, recommended by some, of keeping the 
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patient in until the temperature is down to a 
given point. In the first place it is not easy to 
take the temperature in the bath, while it often 
happens that there is a decided fall after the 
patient is removed. 


THE TREATMENT OF NAVUS. 


READ BEFORE THE MEDICAL SocIETY OF THE STATE OF 
PENNSYLVANIA, May 21, 1895. 





By H. R. WHARTON, M.D., PHILADELPHIA, PA., 
Demonstrator of Surgery, University of Pennsylvania; 
Surgeon to the Presbyterian, Children’s, and 
Methodist Hospitals. 





DESIRE to call the attention of the Society 

briefly to the treatment of some of the vari- 

ous forms of vascular tumors known as angeio- 

mata or nzvi, and to emphasize the importance 
of the early treatment of these growths. 

The varieties of nzevus which are most com- 
monly met with are: 1. The capillary nevus, 
which appears at or soon after birth, and con- 
sists of a small flat tumor, usually of a bright 
red color, slightly raised above the surface of 
the skin, made up of capillaries increased in 
size and numbers, and closely aggregated ; 
this form of growth usually occupies a limited 
amount of surface. 2. Port-wine mark. An- 
other form of capillary nevus known by this 
name js superficial, of a purple color, and usu- 
ally involves a considerable amount of surface. 
3- Venous nevus, which growth is more ele- 
vated than the capillary nevus, is of a purple 
or bluish color, may involve the skin or may be 
largely subcutaneous, is apt to become swollen 
or turgid upon the patient’s crying, and the 
growth often presents cysts which contain 
blood. A small nevus at birth, if left to itself, 
will often grow rapidly and involve so great an 
amount of tissue that it passes beyond the reach 
of surgical aid, its growth and involvement of 
the surrounding tissues almost assuming the 
character of a malignant tumor. A growth 
which it was at one time perfectly possible to 
cure by the application of a drop of nitric acid, 
or by a trivial surgical operation, may increase 
so much in size and involve so great an extent 
of surface that its removal could not be under- 
taken with safety to the patient; on the other 
hand, a nzvus may remain stationary for a long 
time, and suddenly may take on a very rapid 
form of growth. A case in point which illus- 
trates this fact was that of a child who was 
brought to the Children’s Hospital, in Phila- 
delphia, who had a small venous nevus, about 
the size of the thumb-nail, upon the right cheek 
near the articulation of the lower jaw; opera- 
tive treatment was suggested and refused, and 
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the child was taken away from the hospital. 
The case returned some months afterwards, 
and it was found that the growth had extended 
from the original part and involved the neck 
and tissues of the right side of the face, and ex- 
tended under the chin to the ear of the left 
side, involving also the mucous membrane of 
the lips and the gums. The child at this time 
was losing blood from several points of ulcera- 
tion in the growth, and though the hemor- 
rhage was controlled from these points for a 
time, by the use of the actual cautery, the pa- 
tient ultimately succumbed to the exhaustion 
following the constant bleeding. This was a 
case in which it was perfectly possible to have 
brought about a permanent cure if the case 
when first seen had been subjected to the proper 
surgical treatment. 

I think it may be laid down as a safe rule of 
practice that all forms of vascular growth in 
young children should be most carefully 
watched, and as soon as it is evident that the 
growth is increasing in size it should be 
promptly treated. 

The treatment of capillary nzvus which I 
have found most satisfactory is cauterization 
with nitric acid; a small stick of wood— 
a match-stick I usually employ—is dipped 
in nitric acid, and the end is then firmly 
applied over the whole surface of the growth 
until it presents a yellowish-brown appear- 
ance, care being taken to see that the ap- 
plication is thoroughly made to the edges of 
the growth; no dressing is applied, and in a 
short time a brown scab separates, leaving a 
red cicatrix, which, in time, bleaches and be- 
comes white in color. One application of the 
acid, made in this way, is usually sufficient ; but 
if it is found upon separation of the scab that 
any small portions of the growth have not been 
destroyed, these are cauterized in the same 
manner with nitric acid. Actual cautery, ap- 
plied by means of a knitting-needle heated to 
a dull-red heat, or galvano-cautery, may also 
be applied to destroy this growth. Ethylate of 
sodium, applied by means of a glass rod, can 
also be employed, care being taken that the 
caustic does not come in contact with the 
healthy skin. Electrolysis is also highly re- 
commended and often employed in the treat- 
ment of this form of growth. In the treatment 
of capillary nevus, from the ease of application 
and the satisfactory results obtained, the use of 
nitric acid, in my experience, applied as above 
described, is most satisfactory. 

The port-wine mark is the least dangerous 
form of nzvus, but it produces most deformity, 
although it does not tend to spread like the 
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other forms of these growths, but, as a rule, it 
involves a larger extent of surface and is not 
cured without a considerable amount of scar- 
ring. The treatment of port-wine mark is by 
multiple scarification, a number of minute in- 
cisions being made into the growth, and the 
contraction following these incisions tends to 
obliterate the vessels. Electrolysis is at the 
present time also employed with satisfactory 
results in the treatment of this affection. 

In the treatment of venous nevus various 
methods are employed, depending upon the 
size and situation of the growth. When the 
nevus is not too large, or the shape is such 
that excision can be practised, I prefer this 
method of treatment, care being taken to lose 
as little blood as possible during the operation, 
the employment of the elastic bandage or strap 
of Esmarch or simple rubber tubes may be used 
to control hemorrhage, their use being espe- 
cially satisfactory where the nevus is situated 
upon the extremities. By excising the tumor 
it can be removed cleanly and completely, 
any bleeding-points can be secured temporarily 
by hemostatic forceps, and the edges of the 
wound resulting can be brought together neatly 
by sutures, so that a linear scar only is left. 
When the gap left by the removal of the nzevus 
is large, a plastic operation may be done by 
sliding flaps of skin to fill up the space, and 
even then the scar resulting is usually much less 
marked than when some of the other methods 
of treatment are employed. We meet with 
many cases of nzvus which, either from the 
extent of surface which they involve, or from 
their shape, or from the position in which they 
are located, could not be treated by excision, 
principally on account of the loss of blood 
which would necessarily follow this operation ; 
in such cases we have to resort to the use of the 
ligature, actual cautery, or electrolysis. In a 
small venous nevus, where it is decided to em- 
ploy the ligature, it is best done by passing one 
or two harelip pins under the growth, and a 
needle armed with a double ligature is passed 
under the tumor; the mass can then be 
strangulated in two sections by firmly tying 
the two ligatures. Where the nzevus involves 
a large extent of surface and is of irregular 
shape, the use of Erichsen’s ligature, which 
strangulates the growth in a number of sections, 
is most satisfactory. The objection to the 
use of the ligature in the treatment of nevus 
consists in the fact that the strangulated mass 
necessarily sloughs, and upon the separation of 
this a large surface is left, which has to heal by 
granulation, and a certain amount of scarring 
always results. 


In that form of venous nevus in which a 
small portion of the growth only involves the 
skin, and by far the larger portion is subcuta- 
neous, we may resort in favorable cases to 
excision ; but in the majority of these cases 
this operation, if the nzvus be a large one, 
is so formidable that it is not wise to under- 
take it, and it is safer to attempt to cure the 
growth by means of a subcutaneous ligature. 
In applying the subcutaneous ligature to the 
nevus I usually use a large straight or curved 
needle, the point of which is ground off so that 
it is quite blunt. I then make a puncture in 
the healthy skin with a tenotome, a little to 
one side of the nevus, and pass the needle, 
armed with a long double thread of strong 
chromicized catgut, directly under the growth, 
and bring it out at a corresponding point on 
the opposite side; the thread is then divided 
so as to make two separate ligatures, the needle 
is threaded on the end of one of these ligatures, 
and the growth is surrounded by a subcutaneous 
ligature, the needle being entered at the point 
of exit of the first ligature and passed around 
the growth for a certain distance, then brought 
out through the skin, entered again through 
the same puncture, and so passed until it comes 
back again to the puncture which contains the 
other end of the ligature; the two ends are 
then firmly tied, and in this way the ligature is 
completely buried under the skin when it is 
tied. The remaining ligature is then passed 
around the other half of the growth in the 
same manner, and after it has been securely 
tied the surface is washed with a bichloride 
solution and a gauze dressing is applied over 
the growth. The vitality of the skin is usu- 
ally not impaired, and, if the ligatures have not 
been too tightly tied, the nzvoid tissue itself 
does not slough, but its growth is arrested, 
and very little scarring results. I have seen 
the use of the subcutaneous ligature in some 
cases followed by remarkably good results, 
where other forms of operative treatment seemed 
impossible. 

I had a few years ago under my care at the 
Children’s Hospital a patient who had a large 
subcutaneous nzevus, involving a portion of the 
right cheek and a large portion of the side of the 
neck ; in this case the excision of the growth 
would have been a very dangerous operation, 
as it involved the tissues very deeply, and I 
employed here a subcutaneous ligature, con- 
stricting the whole growth by five or six sepa- 
rate ligatures. This patient I had the oppor- 
tunity of seeing two years after the operation, 
and then very little scarring existed and the 
cure of the growth was complete. 
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Electrolysis is at the present time highly rec- 
ommended in the treatment of venous nevus, 
but to apply the treatment satisfactorily in the 
case of children it is necessary to use an anzs- 
thetic, and a number of treatments may be re- 
quired, thus requiring frequent anesthetization, 
so that I am very decidedly of the opinion it 
should be only employed in cases of small 
tumors, where one or two applications only will 
be necessary to bring about acure. In using 
electrolysis in the treatment of nzevus the posi- 
tive pole is applied by a flat piece of metal cov- 
ered by chamois; the needle attached to the 
negative pole is introduced into the nzvus, and 
should be passed into several parts of the tumor ; 
three to eight cells will coagulate the blood, 
but fourteen to eighteen cells will be required 
to destroy the growth. 

Actual cautery or galvano-cautery is es- 
pecially useful in cases of nzvus in which 
ulceration has occurred and where bleeding 
takes place. In such cases the hot iron or 
the point of the galvano-cautery iron may 
be introduced into the growth at various 
points; care should be taken that the iron 
or the galvano-cautery point is used at a dull- 
red heat. In using this method of treatment 
an anesthetic is required. 

Venous nevus, when small and situated in 
favorable localities, as upon the scalp or the 
forehead, having under it a bony basis, may 
be treated by pressure by means of a lead or 
cork button firmly strapped over the growth, 
or held firmly in contact with it by means of 
strapping or a bandage. This form of treat- 
ment takes a considerable amount of time, and 
there is often a very marked scar resulting. 
The treatment by injection of irritating chem- 
ical substances is often followed by severe 
sloughing, and sudden death has occurred 
from the injected fluid or clots passing into the 
general circulation. The substances employed 
are the tincture of chloride of iron, tannin, or 
carbolic acid. 

A nevus involving the mucous surfaces may 
be treated in the same manner as that involving 
the cutaneous or subcutaneous tissues. 

In conclusion, I would state that in small 
capillary nevi I very decidedly prefer the nitric 
acid treatment or the treatment by excision. 
In port-wine mark the treatment by multiple 
scarification or electrolysis offers the best 
chance of a cure with the least deformity, In 
venous nzvus I prefer excision, if it is possible 
from the size, shape, and location of the 
growth ; if this is not feasible, then the liga- 
ture or electrolysis or actual cautery should be 
resorted to. 
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NERVE SUTURE, WITH THE REPORT OF 
A SUCCESSFUL OPERATION FOR 
SUTURE OF THE MUSCULO.- 
SPIRAL NERVE THREE 
MONTHS AFTER ITS 
COMPLETE D¥I- 

VISION. 


By WHARTON SINKLER, M.D. 


HERE is no difference of opinion as to the 
advisability of primary nerve suture, and 
the results which have been obtained from 
uniting the ends of a recently divided nerve 
have been so satisfactory that no one would 
hesitate fora moment as to the course to be 
pursued in the treatment of a nerve which had 
been severed within a short time. The only 
objection which has ever been made to the pri- 
mary operation was the risk of tetanus, but that 
danger is now practically out of the question 
with the precautions which are taken to make 
every surgical operation aseptic. 

The return of function in a nerve after suture 
is often remarkable. In the table of cases col- 
lected by Willard,* in twelve return of sensa- 
tion was noted on the day following the opera- 
tion. We must bear in mind, however, that 
there may be an error in supposing that sensa- 
tion is conducted by the recently united nerve, 
for there is undoubtedly a vicarious action of 
the other nerves which supply the same region 
as the wounded nerve. Ina patient of mine 
in whom Dr. W. W. Keen excised at least an 
inch of external saphenous nerve, there was 
never at any time loss of sensation in the region 
supplied by this nerve. The table of Willard, 
above referred to, gives the results in one hun- 
dred and twenty-three cases of primary suture. 
There were two deaths,—one from gangrene 
after sixty-five days and the other from causes 
not given. In but two was the result of the 
operation negative. In all of the remaining 
cases there is said to have been return of motion 
and sensation, more or less complete, in periods 
ranging from one day to one year. 

The question of secondary suture—that is, 
when the nerve has been severed for weeks or, 
perhaps, years—is one upon which all are not 
agreed. In cases in which only a few weeks 
have elapsed after the division of the nerve has 
occurred, the point may be raised as to whether 
the nerve may not spontaneously unite by means 
of budding of the nerve elements from the prox- 
imate end of the nerve. The probability of 
this occurring is shown by the persistency with 
which nerves reunite when excision has been 
done for neuralgia. In later cases, then, there 


* Medical News, October 6, 1894. 
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is the doubt as to whether the operation will be 
successful. Bowlby and others have shown, 
however, that in a large proportion of cases 
good results follow suture of nerves when 
months or even years have passed since the in- 
jury. In Willard’s table of one hundred and 
thirty cases of nerve suture, eighty per cent. 
were more or less improved by the operation. 

One point which is important to observe is 
the necessity for persistent and prolonged treat- 
ment of the paralyzed muscles by electricity 
and other means after the operation. As soon 
as the external wound has completely healed, 
mild electrical applications should be begun, 
and these should be continued daily or on al- 
ternate days for months, or until the return of 
the functions of the part. 

An interesting feature in these cases is the 
fact that often there is restoration of motion in 
the paralyzed muscles before the electrical re- 
actions become normal. Etzold and others 
have found that cerebral impulses are con- 
ducted along the nerve much sooner than those 
from an electrical current. In the case which 
I shall relate there was return of power in the 
paralyzed muscles at the end of five months, 
but after a year there is still absence of response 
to the faradic or galvanic current. 

It is important, if possible, to bring the ends 
of the divided nerve together after freshening 
the edges. Even if the ends are separated a 
considerable distance, by freeing the nerve, it 
can be stretched to a considerable length with- 
out permanent impairment of function. In an 
operation for stretching the facial nerve, re- 
cently performed by Dr. Keen on a patient of 
mine suffering from mimetic spasm, a tension 
of ten pounds was put upon the nerve without 
paralyzing the facial muscles. Should it be 
impossible for any reason to bring the ends of 
the nerve together, then the insertion of a 
nerve-graft should be attempted. 

It is most important during the healing pro- 
cess to keep the part at rest and to forbid func- 
tional use of the limb for some weeks. The 
nutrition of the muscles can be kept up with 
electricity and massage. 

The following case is worth putting on 
record, as showing the value of secondary 
suture : 

Frank C., aged twenty-six, married. His 
general health is excellent, but his habits are 
irregular as to stimulants. In the early part of 
February, 1894, he was stabbed in the left arm 
with a knife. When attacked, he threw up the 
left arm to ward off the blow, and the blade en- 
tered just above the elbow on the posterior and 
outer aspect of the arm, about three inches 
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above the elbow. The wound was probably 
inflicted with a penknife, as the cicatrix in the 
skin was less than three-eighths of an inch in 
length. The bleeding was profuse at first, but 
was soon arrested without any surgical inter- 
ference. He had some pain at the seat of the 
wound, but noticed no numbness or loss of 
power in the hand that night. The next morn- 
ing the arm was stiff and sore, and he remem- 
bers that there was some stiffness about the 
wrist. The day following he found that there 
was loss of power in the extensors of the wrist 
and fingers, and there was a sensation of ‘‘ pins 
and needles’’ in the thumb and forefinger. If 
the thumb or forefinger was struck, it caused 
considerable pain of the whole arm, and all 
movements were painful. The wound healed 
in a few days, and the acute pain in the arm 
subsided, but there was no improvement in the 
loss of power. 

The patient was referred to me by Dr. 
Henry Sykes, and was examined by me on 
April 25, 1894. At this time there was com- 
plete wrist-drop of the left hand and inability 
to extend any of the fingers; the hand was 
swollen, and on the dorsum of the hand a well- 
marked hump. The distal phalanges of the 
fingers are extended by the interossei muscles. 
There is no loss of power in the flexors of the 
hand or fingers, but, owing to the total paraly- 
sis of the extensors, there is no power in the 
grip of this hand,—the patient cannot move 
the dynamometer one degree. Tactile sensa- 
tion was preserved over the entire hand, with 
the exception of an area on the posterior and 
inner aspect of the thumb, extending from the 
carpo-metacarpal articulation to the last pha- 
langeal joint. Sensation in this region was not 
entirely lost, but lessened. A pin prick was 
distinctly felt, but slight touches were not per- 
ceived. The muscles of the forearm were 
wasted and failed to respond to the strongest 
faradic current. To the galvanic current, 
marked reaction of degeneration was present. 
The intrinsic hand muscles were unaffected, 
and responded normally to electricity. After 
a consultation with Dr. W. W. Keen it was 
decided to suture the nerve, and on May 1s, 
three months after the injury, the operation 
was performed. 

The following is Dr. Keen’s report : 

“¢ Operation, May 15, 1894. A vertical in- 
cision four inches long was made, the centre of 
it corresponding to the scar. The branch to 
the supinator longus was first seen, and the 
musculo-spiral nerve was found in the groove 
between the origin of the brachialis anticus 
and the supinator longus. The nerve was 
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markedly bulbous at the point at which it had 
been wounded. (See cut.) The bulbous por- 
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tion was excised and the two extremities 
stretched by the thumb and the finger. Neither 
end yielded very much, but they were elon- 
gated sufficiently to bring them into apposi- 
tion. The |two ends were then sutured with 
two fine silk threads. The specimen was given 
to Dr. Kyle for examination. The wound was 
then closed, a piece of gauze being packed in 
at each end for drainage. Forty-eight hours 
afterwards he had a rise of temperature to 
101° F., with vomiting and a good deal of 
malaise. Inspection of the wound showed 
that the gauze had acted poorly asa drain. A 
stitch was cut at each end, the gauze removed, 
and a drachm of turbid fluid evacuated from 
each end. The wound then healed kindly, all 
the centre portion by first intention, the slight 
gaping wounds of the two ends by cicatrization, 
which was complete in two weeks.’’ 

Dr. D. Braden Kyle kindly made an exam- 
ination of the excised portion, and has made 
the following report : 

‘* Transverse and longitudinal sections were 
made. The bulbous or severed portion of the 
nerve was about three-quarters of an inch in its 
greatest diameter and one-half inch in its small- 
est diameter, the greatest diameter being in 
line with the trunk of the nerve. Macro- 
scopically, the bulbous portion of the tissue ap- 
peared more fibrous than the portion of the 
trunk attached. On section, microscopically, 
it presented largely the same appearance. The 
microscopical appearance of the longitudinal 
section showed the following: above and 
below the bulbous portion the tissue presented 
much the normal appearance, except its re- 
action to stain, the cells seeming to be swollen 
or undergoing some infiltrating process, the 
nerve-sheath being thickened. In the bulbous 
portion partial longitudinal sections of nerve- 
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filaments could be demonstrated, but the main 
part of the bulbous portion was composed of 
fibrous connective tissue. Whether this was 
inflammatory product or whether it was an at- 
tempt at the re-establishment of the nerve by 
regeneration, I cannot say. I think that it was 
possibly more an hyperplasia of the neuroglia 
than anything else, and that there were distinct 
nerve-fibres present ; these fibres were widely 


—+* \vdieminated and were not arranged in bundles, 


the nerve-tissue reacting to stain very much the 
same. as that beyond the bulbous portion. I 
cannot say that there was any particular bulging 
on either end of the injured nerve. Transverse 
sections of the nerve fully confirm the appear- 
ance of the longitudinal. As to the exact 
character of the nerve element present, it is 
very difficult to say. My own belief is that, 
first of all, there has been over-development of 
the fibrous nerve-sheath within which is slowly 
developing the nerve-fibres, and that should 
this process continue, function would largely 
be re-established.’’ 

On May 26 I made an electrical examina- 
tion. I found that there was no change in the 
electrical reactions since the previous examina- 
tion. The muscles of the left forearm all 
showed the reaction of degeneration and gave 
no response to the faradic current. Electrical 
treatment was now instituted and was con- 
tinued with fair regularity, and in September 
massage was begun. In the latter part of Oc- 
tober, 1894, the patient began to have slight 
power to extend the wrist. The muscular 
power gradually increased, and on Decem- 
ber 26 the following conditions were present: 
the patient is able to extend the wrist fully and 
strongly ; there is also full power of extension 
of all of the fingers. He uses his hand for all 
ordinary purposes, driving frequently a pair of 
hard-pulling horses. The sensation is fully re- 
stored over the area in which it was impaired. 
With the dynamometer the grip of the right 
hand is 140; left, 65. The extensor muscles 
of the left forearm still fail to respond to the 
faradic current, either with slow or rapid inter- 
ruption. There is an improvement, however, 
in the reaction to the galvanic current. There 
is still marked quantitative change, but the re- 
action of degeneration is no longer present. 
The anodal closing contraction is about equal 
to the cathodal closing contraction. 

On April 9, 1895, fourteen months after the 
division of the nerve and eleven months after 
nerve suture, an examination of the patient 
shows decided gain in muscular power since the 
last note. The patient can extend the hand 
and fingers strongly, and says that he feels no 
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sense of weakness in using it. With the dynam- 
ometer the right hand registers 130; the left, 
84. None of the muscles supplied by the mus- 
culo-spiral nerve respond to the faradic cur- 
rent. The reaction of degeneration is no 
longer present ; in fact, there is but slight re- 
action to the galvanic current with either 
anodal or cathodal closure. A very strong 
current causes slight tetanic contraction of 
the extensor carpi radialis. Sensation in the 
hand is normal, as is the temperature of the 
part. 

The case is interesting for several reasons. 
In the first place, it shows the advantage of 
nerve suture after an interval of three months, 
during which time the patient had taken but 
little care of himself, and it also shows the im- 
portance of persistent and thorough electrical 
treatment to the parts supplied by the nerve, 
even when but little encouragement is given in 
the results of the treatment after several months, 
for the first evidences of gain did not make their 
appearance until October, or five months after 
the operation. The electrical reactions have 
also been interesting and typical. In the first 
place, the reaction of degeneration and com- 
plete absence of response to the faradic current 
showed that there was entire interruption in the 
course of the nerve, and made the diagnosis 
clear as to complete division of the nerve; 
and later, the interesting fact of restoration of 
voluntary power in the muscles before return of 
electrical reactions is important, as bearing out 
the experience of other observers. Another 
point of special interest is the effort which the 
nerve had made in regeneration, as is shown 
by the report of Dr. Kyle. He stated that in 
the bulb of connective tissue which occupied 
the space between the severed ends of the 
nerve, nerve-filaments could be demonstrated, 
which, although not numerous and not ar- 
ranged in bundles, show distinct nerve-fibres. 
It seems probable that in time these nerve- 
fibres would have become more numerous and 
more fully developed, and possibly have com- 
pleted connection between the distal and prox- 
imal ends of the nerve. This, however, is by 
no means a certainty, as it is well known that 
in the proximal end of a divided nerve regen- 
eration may at first take place and be followed 
later by degeneration of all of the nerve ele- 
ments, so that it is not assured that, had no op- 
erative interference been undertaken, the func- 
tions of the nerve would have been restored by 
nature. The case seems, therefore, to show the 
advantages and necessity for nerve suture with- 
out waiting for reunion to occur as a result of 
the normal healing process. 

3 
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OPIUM-POISONING TREATED WITH 
POTASSIUM PERMANGANATE. 


By Norton Downs, M.D., GERMANTOWN, PA. 


DESIRE to add some additional testimony 
to the mass of evidence that has accumu- 
lated of late as to the value of permanganate of 
potassium in opium-poisoning, especially after 
the drug or its alkaloids have been absorbed 
and are exerting their deadly influence upon 
the cerebral centres. 

The case I am about to report presents in a 
striking manner the point in question. 

I was recently summoned to see a man of 
thirty years of age, of marked mental attain- 
ments and perfect physical health, but who had 
been under great mental strain of late. I 
learned from him that three-quarters of an 
hour previous he had swallowed the contents of 
a vial of lead-water and laudanum. 

A hasty examination showed that he was 
laboring under intense excitement; his pulse 
was 140 and very small, respiration slow, and 
the pupils somewhat contracted. He answered 
questions intelligently and with perfect frank- 
ness; he begged me not to give an emetic, 
and, in fact, declared that he would refuse to 
swallow one. But, fortunately, I had in my 
hypodermic case some apomorphine, and of 
course he made no objection to my giving him 
Y grain. The action of the drug was most 
satisfactory, and I could not but be astonished 
at the promptness with which the vomiting 
began, for in less than a minute from the in- 
jection of the drug he was beginning to re- 
lieve his stomach of what remained of the poi- 
son. This, as I had feared, proved to be but 
a small portion of the amount swallowed. He 
was much incensed at the trick that had been 
resorted to, and he thereupon flatly refused to 
assist me by swallowing water to wash out the 
stomach more completely. 

Soon after the vomiting had ceased the 
effect of the opium became prominent, and he 
gradually sank into a state of almost complete 
coma, despite all the efforts to keep him awake, 
so that it was with great difficulty that he could 
be aroused to answer in monosyllables a ques- 
tion asked. 

His pulse, which had previously been so 
rapid, doubtless due to the excitement incident 
to the fact of his having attempted to take his 
life, now became very slow,—from 36 to 44 to 
the minute. The respirations were shallow 
and about 8 to 10 per minute. The pupils, 
which were contracted on my arrival, were 
now pin-point in character, and the case was 
certainly assuming a grave aspect. 
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The value of a hypodermic injection of per- 
manganate of potassium came to my mind, and 
hurriedly getting a solution, I gave % grain in 
the thigh, and repeated the dose a moment 
later. 

The pain occasioned by the introduction of 
the drug was felt by the patient, causing him 
to draw away the leg, but he showed no further 
evidence of consciousness. 

Now comes the interesting point to which I 
wish to call particular attention. 

In less than fifteen minutes from the time 
the last hypodermic injection was given, from 
being in a condition of almost absolute coma, 
with pin-point pupils, a slow pulse, and infre- 
quent respiration, he had entirely returned to 
consciousness. The pupils were dilated, the 

_pulse about 100, and in a perfectly natural 
manner he was talking of the sensations 
through which he had passed, and his regret at 
my having given him relief. 

The length of time elapsing from the taking 
of the laudanum—which I estimated at about 
3 drachms—to the time he was given the per- 
manganate of potassium, of which he received 
a grain, was about two and a half hours. 

I remained with the patient for some time, 
and seeing that there was no returning drowsi- 
ness, departed, leaving instructions for future 
treatment. 

On seeing him the following day, he re- 
ported having passed a comfortable night, 
without sleeping, but that his mind was con- 
stantly filled with pleasing dreams and pict- 
ures. 

The result of this case was prompt and satis- 
factory. Even though he probably would have 
survived the ingestion of the 3 drachms of laud- 
anum, his condition at the time the perman- 
ganate of potassium was given was so criti- 
cal that we must, I think, give due credit to 
the drug which in such a striking manner 
demonstrated its power. 

In the medical journals one has frequently 
been confronted of late with reports as to the 
value of permanganate of potassium in cases of 
opium-poisoning. Within the past week I have 
seen reported cases where its proper use secured 
almost miraculous results. Unfortunately, I 
have not the precise data with me, but one case 
was reported in a recent issue of the Wew York 
Medical Journal and the other in the THERa- 
PEUTIC GAZETTE. In both reports it was stated 
that the patients were completely narcotized, 
but that they returned to consciousness, and 
the symptoms abated shortly after the injection 
of the permanganate of potassium. 

It is true that the case I have reported prob- 
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ably would have survived the ingestion of only 
3 drachms of laudanum, but at the time I gave 
the hypodermic I was uncertain as to the quan- 
tity that had been taken, and the symptoms 
were of a grave character and warranted all the 
apprehension that was shown. 

The permanganate almost immediately re- 
lieved a threatening coma, bringing the pa- 
tient back to complete consciousness. I amso 
well satisfied in my own mind as to its great 
value that, should I be placed in a like situa- 
tion again, the free use of permanganate would 
be the first means of treatment suggesting itself 
to me. 


THE CHEMISTRY OF SOME RECENT 
SYNTHETIC ORGANIC COM- 
POUNDS. 


By CHARLES S. Boyer, PHILADELPHIA, PA. 


ITHIN the last ten years the medical pro- 
fession has witnessed the introduction 
of more new drugs and remedies into her ma- 
teria medica than in any period of equal length 
in her history. It is also to be noted that the 
greater portion of these new preparations have 
been the immediate product of chemical re- 
search. The natural query is, therefore, ‘‘ Why 
is it that chemistry has been able to present to 
medical science such an array of new com- 
pounds?’’ The answer to this question is to 
be foun’d in the fact that chemistry has, in the 
last twenty years, been placed on a solid foun- 
dation, and the chemist is now in a position, 
not only to reason out the reactions for the 
formation of new compounds, but is also able 
to present these reactions in such a manner 
that they may be carried out on a practical 
scale. By following the tenets of theoretical 
chemistry, we can form new compounds from 
various simple substances in such a manner as 
that the resulting product will retain all of the 
therapeutic properties of the individual sub- 
stances. We can also figure out the probable 
structural formula for such a compound, and 
indicate its stability and its important chemical 
reactions. 

The early history of chemistry is very clearly 
connected with that of medicine ; in fact, it is 
to the latter profession that chemistry owes her 
origin. The first chairs of chemistry in our 
colleges and universities were founded in con- 
nection with the medical schools, and, until 
1830, chemistry was prosecuted almost exclu- 
sively by physicians or those connected directly 
or indirectly with medical science. During the 


period 1840 to 1870 chemistry pursued her 
Her 


course almost independent of medicine. 

















great advancement during this time was due 
not to physicians, who devoted, as of old, a 
portion of their time in desultory groping 
after new compounds which would have a ther- 
apeutic value, but to scientists (many of them 
physicians) whose chief aim was to investigate 
old hypotheses and to discover new ones. As 
a result of this line of investigation, chemistry 
attained a permanent place in the category of 
the sciences, and the pathway was made easy 
for its successive triumphant march. 

The establishment of the coal-tar-color in- 
dustry marks an epoch not only in the indus- 
trial sciences, but also in the medical world. 
The immediate result of this new industry was 
the stimulation of chemical investigation. —Two 
sets or classes of chemists, or rather chemical 
investigators, arose,—those who were after 
purely scientific truths and those whose chief 
aim was the obtaining of products or com- 
pounds having some direct practical value. 
During the course of these investigations the 
seeker after new therapeutic compounds fre- 
quently discovered products possessing a value 
as dyes; the dye-seeking chemist would pre- 
pare medical chemicals, while the investigator 
in the domain of pure chemistry would fre- 


quently discover compounds having great value’ 


in technical fields. Numerous researches having 
only a theoretical value have emanated from 
the laboratories established in connection with 
the large German chemical works; while, on 
the other hand, the laboratories of the great 
German universities have been the birthplace 
of more than one compound which has been a 
blessing to man. It is now evident that these 
two lines of investigation are so closely con- 
nected and interwoven that they virtually 
merge into one, and we cannot distinguish 
between them. 

As to the benefit of this awakening in chem- 
ical research on medical science, the results 
speak more emphatically than could any words. 
To-day we have synthetic medical compounds 
galore, and who will venture an opinion as to 
the limit of such discoveries? As Professor 
Sadtler has aptly said, “If the question be 
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asked, What limits can be set to the possibili- 
ties in the direction of synthetic manufacture ? 
I would remind the inquirer that when W. H. 
Perkin discovered mauve, the first of the ani- 
line dyes, in 1856, no one could have pre- 
dicted the enormous development of the coal- 
tar-color industry. So now it is impossible for 
us to foresee how extensive or how rapid will 
be the development of the manufacture of syn- 
thetic remedies.’’ 

In view of these facts, it has seemed to me 
eminently proper that medical men should be 
conversant, first, with the chemical character 
of the well-known synthetic compounds; 
second, with the synthetic compounds whose 
therapeutic value have not yet been fully es- 
tablished ; and, lastly, with the possibilities of 
synthetic chemistry. A medical man can al- 
most foresee the probable value of new com- 
pounds, if he will but view them from a 
chemical-medical stand-point. By this I mean 
the taking into consideration not only of the 
structural composition of the compound, but 
also the medical properties of known com- 
pounds having an analogous composition, or 
containing certain radicals, or elements, which, 
when in certain positions, exert definite prop- 
erties. 

The large number of artificial remedies can 
be, for convenience, grouped according to 
their chemical composition into those whose 
theoretical structure is that of an open chain, as 
is illustrated in methane and its derivatives, 
and into those having a closed chain, or ring 
structure, aS, for example, benzole and its 
derivatives. 

I have prepared two tables containing the 
more important compounds of each group. 
These tables include a number of remedies 
whose origin is not very recent, in order that 
the connection between the types (methane 
and benzole) and the new compounds may be 
easily discerned. We will, however, only dis- 
cuss the remedies which have been proposed 
within the last two or three years, together 
with two or three of the very important syn- 
thetic compounds proposed in the early eighties. 


TABLE I. 
Common Name. Chemical Name. Formula. 

Marsh PP rsKeh ws s9t9s60nrenesscevsesesedawaceswsssesdsessns bs psseseunseseshentsaeestusnssaessostsabgueat CH, 
Chlormethane..... esilicinipen aiadniiliaka ative bei uan aaa eae ERNE on i.nc ce scccescccecsencacensecs CH3Cl. 
pee Be ee: IIE nan cas ncnonvneacatredesasteareel CH,Ci,. 
ee EE EAS, AIRS, oon coscceccosicnanssscnsccesccees CHC). 
Bromoform ................ priueoesiscinmavas ci aaasupneabueeaate INE gis cn caidnanccreedexciansonstesccenss CHBr,. 
SE ETE EEE EGE A ES ED ba cducadsuseshovarccaneseeuen CHi,. 

' : DIE on ccc const cscassccsccsnsescsevecs C,H,Cl. 
NN Ss FS kg I EEO asco. ccccoscescccesescossseccscon C,H,Br. 
Amylene MS cos is scccy yeas once fone eee Dimethylethylcarbinol............:sseseeeseeeeee (CHs),.C(OH).C, Hyg. 
eS SEE ern ane ite: Ethyl! ether...........ccccscccccscsccesescsrecrsseees (C,H,),.0 


Methylal 





iH nabEsbAibkbanooeniansticarpoataveneosadeiedarce Methylene-dimethylether.............+++++++++«CH,.(O.CHy),. 
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TABLE I.—Continued. 


Common Name. Chemical Name. Formula. 
MN ricsssucnsnoccnaceenasdiadshscmesisnatekiaae Ethylidene-diethylether.................. CH;.CH(0.C,H,),. 
PE MIE sccsikesccesecntswesceesece ces C, H, ONO. 
MI axecasscecasestssecotsscaceagee CH,.N H,. 
SIE viskndceiecsirinsndécsconsnen (CHsg),.N. 
IIE ea ncn seins cccscncivncasscacecdepsencanas Diethylene diamine ...............soccsees (C,H,)..(NH,),. 
IIE cas nacenponncasesanccrsssenees CH, CHO. ? 
RMI vacsennstossscntsaecsoceacncoaed (CH, -CHO),. 
NE NONE acieecoiccescacasoneasaensacevaciens Hydrated trichloraldehyde.............. CCl,.CHO. H,0. 
ae Hydrated trichlorbutyraldehyde Keomane Cc. H. 4Cl,.CHO. + H,O. 
MINN 2 < accd nae sc brdadudscatsnuwedseasunaxdieaed DG FTONONE o..5..0.50006cccrecstecsenses cH, ‘CO. CH,. 
SC RE I TRIE DIOR ES UII ss fsiivasccesccnascccuecasuans CH, .CO.OC, ‘H,, 
MIE Was cos seenacacieeiananauctcnanoud Cc H, CO; OH. 
NI 6 sku dtcinesicasoasedeuerincesoced CHO. NH.,. 
aa Bs oe ed Chlowal Germiaatide.....cseccccccccccccccese oS ,-CH(OH). NH.CHO. 
MR ars ciccnasad suatbosackscpSeasocen Ch, “CO. NH,. 
on i cic crisiania dessa aegibniea nea aaa dealaisameinmeahsaa di edeadaeamese sau aniamenees CCl, CH.NH. 
ets acca peudauceesapencineeee MIN dy cacedvansachoneiwccseonsenacced N H, COC. atte. 
Pee) GOAN n. 5icicisccsccsonccascscnsscnesens Phenylethyl ST albasiaaerehnoaasatnan saenasetmeae NH. (Ce H s)-CO,.C,H,. 
a a a a aeons I Ee eee eer eee Pee CO.(NH,),. 
II ONO CINE  cacanaionetsesarcksnstusscoses Paraphenetol carbamide.................. CO.(NH,) wee" C,H,)(O.C,H,). 
Sulphonal...........sccesccosecccrssessceseeeccceee Diethylsulphon-dimethylmethane ...... (CH, 80,),.C > (CEH) sli 
| SEER ae CN ee ee Diethylsulphon- ethylmethylmethane. (CG /H; SO, a C.(C,H,).(CH,). 
I ccs ncdncudeocnckaccatansaesunebeasasenckes Diethylsulphon- diethylmethane waeeanes (C, H, .SO,) eC .( C,H). 


On carefully studying the above table, it 
will be observed that all of these compounds 
are obtained by substituting the radicals or 
groups methyl, CH,, ethy/, C,H,, pheny/, C,H,, 
amine, NH,, nitro, NO,, hydroxyl, OH, etc., in 
the formula for methane. This class might be 
well termed the substituted methane series. It 
is frequently called the fatty series, in distinc- 
tion from the aromatic or benzene series. 


DESCRIPTION OF THE CHEMICAL AND THERA- 
PEUTIC CHARACTERS OF SOME OF THE 
RECENT COMPOUNDS OF GRoupP I. 

Amylene Hydrate, C,H,,O.—It is prepared 
from amylene by the action of sulphuric acid 


CH, 
cu—¢_cu, 
OH 
and water. It isaclear fluid, having a cam- 
phor-like odor. It is soluble in eight parts of 
water; also soluble in alcohol. Its specific 


gravity at o° C. is .827 and its boiling-point 


102.5° C. When cooled to —12.5° C. it 
solidifies. Its use is that of an hypnotic and 
anodyne. It has not, however, been alto- 


gether satisfactory, as it seems to have no advan- 
tages over bromides, which are much cheaper. 
As an hypnotic, it is superior to paraldehyde, 
since it produces no disagreeable after-effects. 
It is not equal therapeutically to chloral. 
Methylal, or Formal, C,H,O,, is obtained 
by the oxidation of methyl alcohol with man- 


H 


| 
H—C—O.CH, 


| 
O.CH, 





ganese dioxide and sulphuric acid, and dis- 
tilling the product of the reaction. It is a 
colorless, ethereal liquid, of specific gravity 
-855, and boils at 42° C. It is miscible with 
alcohol and ether, and dissolves in three parts 
of water. Its odor resembles chloroform and 
acetic ether. It is used as an hypnotic, but, 
since the patient becomes rapidly used to it, 
it must be used in increasing doses. It is also 
employed as a local anzsthetic, nerve sedative, 
and anodyne. 
Acetal, C,H,,O,, occurs in the distillation of 
crude spirit, or may be produced by heating 
CH, 
H,C,.0—¢_0.CH, 


| 
H 


alcohol and acetaldehyde to 1oo° C. It isa 
limpid liquid, difficultly soluble in water, and 
having an odor like that of alcohol. It boils 
at 104° C., and has a specific gravity of .8314 
at 20° C. It is used as a narcotic. 

Piperazine, C,H,,N,, is diethylene diamine. 
It is obtained by the decomposition of the 
ethylene diamine by heat, thus: 


/ NHH: C,H, H 
=—N C H, 2NH,; 
2C Han the iy Hf N+2NH,; 


or from ethylene dichloride by heating with 
alcoholic ammonia, thus: 2C,H,Cl, + 4NH,= 
(C,H,),N,H,.2HCl + 2NH, Cl. The diethylene 
diamine hydrochloride is then distilled with 
KOH to set the base free. 

Piperazine occursas colorless, nearly tasteless, 
crystals, easily soluble in water and alcohol, 
and having a melting-point of 104° to 107° C. 
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and a boiling-point of 135° to 138° C. Itisa 
solvent for uric acid, forming neutral urates, 
C,H,,N,-C,H,N,O,, possessing twelve times the 
solvent power of lithium carbonate. Pipera- 
zine hydrochloride, (C,H,),N,H,.2HCl + H,O, 
crystallizes in needles easily soluble in water 
and alcohol. The salicylate has also been em- 
ployed. Piperazine phosphate forms four-sided 
tabular crystals. 

Sulphaldehyde, C,H,S, or acetaldehyde, in 
which the oxygen is replaced by sulphur, is ob- 
tained by the action of sulphuretted hydrogen 
on acetaldehyde in aqueous solution. It is an 
oily liquid, having a disagreeable odor; it 


H 


| 
H—C—CHS 


H 


soldifies at —8° C. The commercial product 
consists of a mixture of sulphaldehyde and 
acetaldehyde, with a probable composition, 
CH,.CHS + (CH,.CHO),.CH,CHS. It is 
analogous to paraldehyde in its therapeutic 
properties, but is much more powerful. 

Chloralose, C,H,,Cl,O,.—Hauriot and Richet 
combine chloral and glucose and obtain an hyp- 
notic. Equal parts of anhydrous chloral and 
dry glucose are mixed and heated to 100° C. 
for one hour. After the mass has cooled it is 
treated with a little water and then with ether. 
By removing the ether-soluble portion, adding 
water, and distilling five or six times with water 
until the chloral unacted upon has been driven 
off, a residue is obtained, which, by successive 
crystallizations, separates into two bodies. The 
first of these is slightly soluble in cold water 
(6 to 1000), but easily in hot water and in 
alcohol; the second is difficultly soluble, even 
in hot water. The first compound has been 
named by its discoverers chloralose, and the 
second parachloralose. Chloralose consists of 
small needles, having a bitter taste and melt- 
ing at 187° C. These being very recent 
products, comparatively little is known of 
their therapeutic value. The structural for- 
mul for these compounds are : 


/CH.CH(OH).O.CH.Cl, 
Oo 


CH——————-C(OH).CH(OH).CH,OH 


Chloralose. 
o/ oH: CH(OH).C(OH).CCI, 


CH— C(OH).CH(OH).CH,OH 


Parachloralose. 


Parachloralose melts at 227° C. ; it sublimes, 
if carefully heated, without decomposition ; it is 
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unacted upon by acids, and only slowly at- 
tacked by boiling solutions of alkalies. 

Chloral Ammonium, C,Cl,H,NO, is prepared 
by passing ammonia gas through a solution of 
anhydrous chloral in chloroform. It is ob- 
tained as small needles, melting at 62° to 
64° C., and almost insoluble in cold water. 


Cl H 
Cnicedit 
ak 

A i 


Hot water decomposes it into ammonia and 
ammonium formate. On standing six to eight 
months, it suffers decomposition into ammonia, 
ammonium chloride, and chloralformamide. 
When heated to 100° C. the products of the 
decomposition are very complexed. 
Chloralamide, C,H,C1,NO, is obtained by the 
combination of anhydrous chloral and form- 
amide. It consists of colorless, odorless crys- 
tals, having a mild, slightly bitter taste, and 
melting at 114° to 115° C. : It is soluble in ten 
parts of cold water, and when dissolved in water 


Cl H . 
| 
Cl—C—C—OH 


Cl N 


heated above 60° C. it decomposes into chloral 
and formamide. On this account care should 
be taken to use cold water for its solution. It 
was proposed in 1889 by Von Mering as an 
hypnotic. It induces natural and refreshing 
sleep, and, as a rule, is not followed by head- 
aches on awakening. It is thought by some 
to be a deeper sleep than that produced by 
chloral. It was at one time thought that its 
action was caused by the decomposition in 
the system, but there does not occur with 
it the marked depression so characteristic of 
chloral. 

Chloral Urethane, or Uralin, C,A,NC1,O,, is 
another of the chloral substitutes. It is ob- 
tained by mixing a solution of chloral and 


NH 
CO<0.CH, 


urethane with strong hydrochloric acid. It is 
obtained as a white, scaly mass, melting at 








cl. 


| | 
CIl—C—C—OH 
ee 
Ci WN 
H CO.OCH, 


103° C. It is easily soluble in alcohol and 
ether, but almost insoluble in water. It is split 
up into its components when treated with hot 
water. 

Chloralimide, C,H,NC1,, is obtained by boil- 
ing hydrate with ammonium acetate, or by heat- 
ing solid chloral ammonium to 100° C. The 
product is washed with ninety-five per cent. 
alcohol, and crystallized from a mixture of one 
part of benzene and one part of absolute alco- 
hol. It occurs as colorless, inodorous, taste- 
less, rhombic crystals or needles, which melt 


Cc} 


| J 
Cl—C—C=NH 
| 
Cl 


at 150° to 155° C. It is easily soluble in alco- 
hol (two parts in one hundred parts of ninety- 
five per cent. alcohol), ether, chloroform, and 
the oils; inséluble in water. It decomposes 
by -heating with water to 180° C. into CO,, 
hydrochloric acid, chloroform, chloral, ammo- 
nium chloride, formamide, and formic acid. 
It is analogous therapeutically to chloral. 
Dulcine, or Sucrol, C,H,,N,O,.—This com- 
pound is really on the border line between the 
open-chain and closed-chain groups. It is ob- 
tained from paraphenetidine by the action of 
carbon oxychloride. It is best adapted for its 





__H 
N<y " 
Eee c 
\ a fp Ny 
O H—C C—H 
IN | |i 
H—C C—H 
_0.CH, 


use in a fine crystalline form. It melts at 
160° C. ; it is soluble in alcohol, ether, hydro- 
chloric acid, and acetic acid. One hundred 
cubic centimetres of water at 20° C. dissolve 
.16 gramme; at 80° C., .65 gramme. It has 
two hundred times the sweetening power of 
cane-sugar. Since there is some difficulty in 
moistening the powdered sucrol, it is used for 
sweetening tea, coffee, etc., in the form of 
minute crystals. The requisite amount of 
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sucrol is put in the cup and the hot liquid 
poured over it. It will not disguise the bitter 
taste of drugs. Sucrol has been proclaimed 
therapeutically harmless. 

Euphorin, C,H,,NO,, is an antipyretic which 
has found considerable use in obstetrical and 
H , 
~~ C 

— a 


C—H 
| 
O H—C 


C—H 
C—H 


gynecological cases. It occurs asa white, crys- 
talliné powder, with a slight aromatic odor, 
and with an acrid, clove-like after-taste. It is 
only slightly soluble in water. It is stated 
to be equal to twice its weight of antipyrin. 
It is claimed to have pronounced antiseptic 
properties. Dr. Bossi states ‘‘that it acts 
both more efficaciously and more rapidly than 
any other substance hitherto in use, not except- 
ing iodoform.’’ 

Sulphonal, C,H,,(SO,),, is one of the older 
synthetic remedies, having been discovered by 
Baumann in 1885, although only used in medi- 
cine about 1889. It is produced by the action 
of dry hydrochloric acid on a mixture of 


CH, 
$0,-H,C,_¢—CH, 
C,H,.SO, 
acetone and mercaptan, producing acetone di- 


ethyl mercaptan, which, by oxidation with 
permanganate of potassium, yields sulphonal. 


Acetone. Mercaptan. 


CH S.C,H 
cH >C<s cu: + 10. 


Acetone diethyl mercaptan. 


CH S.C,H, 
cH? ©<s.CH, 


Acetone diethyl mercaptan. 


+ 40 = 


CH SO,.C,H 
CH? ©<s0,.CH, 


Sulphonal. 


It occurs in heavy prismatic crystals, or ina 
crystalline powder, which melts at 125.5° C. 
and boils at 300° C. It dissolves in fifteen 
parts of boiling water, five hundred parts of 
water at 15° C., in one hundred and thirty-five 
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parts of ether, in sixty-five parts of absolute al- the sulphonal class. It, like trional, is a pat- 
cohol at 15° C., in two parts of boiling ab- ented product. It melts at 85° C. and is easily 
solute alcohol, and in one hundred and ten 


parts of fifty-per-cent. alcohol. The melting- C,H, 

point and solubilities serve as a means of de- SO,.H,C,—C—C,H, 
termining its purity. Itisan hypnotic of great ‘ e 
value. C,H,.SO, 


Trional, C,H,,(SO,),, an hypnotic having a 
composition analogous to sulphonal, occurs in soluble in alcohol; one part is soluble in four 
hundred and fifty parts of cold water. 
1 ie It has been found that only those disul- 
. — phones (to which class sulphonal, trional, and 
a en tetronal belong) which contain the ethyl group 
C,H,.SO, (C,H,) are physiologically active, and that the 
hypnotic activity increases with the number of 
shining tables, soluble in three hundred and such groups. In sulphonal there are only two 
twenty parts of cold water and melting at ethyl groups, in trional there are three, while 
76° C. It is easily soluble in alcohol and _ in tetronal there are four, and the hypnotic 
ether. effect was found to increase in this proportion, 
Tetronal, C,H,,(SO,), (not to be confounded _ tetronal requiring only one-half the quantity to 
with the hydrocarbon #efro/), also belongs to produce the same effect as sulphonal. 


TABLE II. 


Common Name. Chemical Name. Formula, 
BONING spaicccsscensosesisesiens PONE cnnonacancsuncasiervisssnakecounc dasesioie C,H,. 
RE ncissuterssniciescaketedanssiadesoun rid Hy -NH.C,H,. 
Sulphaminol...........s0e000 DIMORYOIDNERVIOMINE.......<0..00rccccvreseeese Cc. Hs(OH).N TH. C,H. 
I a6 cvioasdinvsenunsesasocincsntend (C,H, ),-N. 
Antifebrin, or Acetanilide. Phenylacetamide............sssscscssscseeeeeeees C,H, ‘NH. (C,H,O). 
AIRE: <cccssssnconecenacess Methylphenylacetamide...............sscseee0 CH, N(CH;). C ti, O. 
MethACeHN.........50<0sccessas Paraoxymethylphenylacetamide.............. C,H,.(0. CH,). NH. yo H,0. 
PRENACEHIN ........2000sccccceed Acet-paraphenetidine, or Para-oxy-ethyl- 
phenyl-acetamide...............0<escescesseses C,H,(O.C,H,).NH.C,H,0. 
Methyl] phenacetin........... Para-oxy-ethyl-phenyl-methyl-acetamide...C,H,.(O rs JH.) N(CH, ). x. HO. 
UME a cinosaccccvecesencenses Paravalerylphenetidine, or Paravalery].... C, Hy -(( 1C, H,).NH.C,H, O. 
PRONG os os ecocivecacaceceess Pheny'glycocoll (Amido-para-acet-phene- 
COIN oie inane Vannwnnosncncscdparandaecbetuenes C,H,(OC,H,;)NH(C,H,ONH,). 
PIERS UREN a scss<cnsdinassavsssenesccucensd C,H,.N,Hs. 
ECE EO LE Acetylphenylhydrazine sie aedomnensaikaeaoee C,H,.N,H,.C,H,0O. 
Oo EEE Salicylaldehyde a-methylphenylhydrazone. rad H (OH). CHLN: N.CH.C,H,. 
CRE MCI. 0s sccesceceses RMI sis cisaamesnsstnccdseewsdeesacesadedeeesse0 ra H,.OH. 
DN asccatassictccnaxnvancss Orthophenylsulphonic acid..............s0000+ Cc. H, .OH.HSO,. 
PINE ose a cccessenccswase Oxychinphenylsulphonic acid..............+. (( )H). C,H,.NH.O.SO,.C,H,.ONH.C,H,(OH). 
SN iocacannavonscersinescanenin Aluminum salt of paraphenylsulphonic 
MI <n ihe sa cnasn ta necDaceeseussnncseriacebacavees ao ae 
TIN sha son dsina ocnunsiccnee Diiodoparaphenylsulphonic acid............. C,H,I,.(0H) HSO,. 
Creaplie acids.....ic0.c0s<eses PN ic saa nsaskncnccdsncuskcastapncosceraeeses C,H,< CH. 
RIN Scho conte ctcaneewes Isobutyl-ortho-cresol-iodide.............00+6+ ¥ gH, 1.CH, 0. C,H. 
ee Metadioxybenzole. ) (c, H,(OH 
Hydroquinone ............... Paradioxybensole. j ““"°°""***"e"""""*"*r""""" 7 )a 
oe Eee ere NE EESTI Pape ene ree N ee c eH, (SH),. 
Pyrogallic acid............... ORDCHTIGRYVOOHEDLO...0. isis cnctssscassscessceaxe Ce ;H,(OH),. 
ee Acetophenone, or Phenylmethylketone... 3H, -CO.CH,. 
Gallacetophenone............ Trioxyacetophenone .........s0.cccscesesseceses “oe H. (OH), CO. Ci, 
SNM 5 oncs<cacec rans opopzencat sun iriatleabux sagen taccael sessdxssscsenenesd C ;H,.COOH. 
Benzo-naphtol..............++ F-RRDDIOL-DENZOERE..0ccccsccecsessseenececcoess c *H. -CO.0C,,H,. 
Benzanilid Rind sp as deocewesawans POEM) DEROMIGR sccscconsesessnosessessesonces & “HH, -CO.NH.C,H,. 
SROCIEIID 55002000500. 000seceee Benzoyl sulphinide..............::00eeeeseeeeees c. Hi, .SO,.CO. NH. 
Salicylic acid................. OFEROOKYBEREGIC BEIE. 000050 cscnnsoccsssescoeese S iH, * (OH) ).COOH. 
TOROGORRUICYING ERIC. 5. 5.085<<<cevscesesscesceced Ce H, 0 »(OH)COOH. 
SUMP MORNMCVINC QUEE..<s5550cc0c0ccsenscessesserd CH,.( HSO,).(OH).COOH. 
DIGRIOBRUCYNG BCID 0.550000050500506s00s0s0e800s (C H, (ony COOH),S,. 
Tetrachlordithiodisalicylic acid............... ic *H(OH)CICOC )H),S,. 
ee PEE SION occas vescdvesiccansacosessoeaces C,H,. (OH).CO.0.C,H;. 
a. spansiebbadsetivecenuel Acetylparaamidopheny] salicylate............ C,H,(OH)CO.OC,H,NH.CO.CHs. 
apntalo 7 
Naphtosalo! | Betol........./ PRADMIO! GRUCTIONE oiiccccesacassscsecsascacsond C,H,.(OH).CO.OC,,H,. 
Salinaphto! J ; 
Ger Aptieyrine salicylate. ......0.<.0ceccsesesssssocs C,,H,,N,0,C,H,0,. 


Salicylamide ...........0.00+4 SOREN, <isicnens spec sencecinventusutakecbonen C,H (OH). CO.NH,. 
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TABLE IIl.—Continued. 


Common Name. Chemical Name. Formula. 
I risasancccsssetacoscusssvedaans a-Naphtol ( 
—— 5 Nephtol \ i icieabenaadcalbaiaielacauiiaahaais { C\H,.(OH). 
MN cinch sandvenccnecaessosandanctas B-naphtol a-mono-sulphate of calcium............... (C,,H,.(OH).SO,),Ca + 3H,O, 
ES LR ee Aluminum /-naphtol sulphate..............0..s.ceeeee (C,)H,-(OH)SO,)Al. = 
PME :asccckaauacossbsasinvsoatskaeosscsacoeatsearecceravics C.ANH., 
MU tacrantiesstantnceaksstetcesuvesnnace DOMMEIGUIITIOL. ccsnccccecescescovesessseenssaceeseaceses C,l,.NH 
Diphenyl! methy]-pyrazol............sccscscscscesesceces C,(C,H,),.(CH,), NH. 
ID oc sos cccsasascnsscsscenens Phenyl-dimethyl-iso-pyrazolone..............0.000see08 C,H,.(CHs)..C,. HN,O. 
i acassasciinctpniencnnnpecaneminnaarsnintwnicenninsd C,H,N. 
PR uikncisdabschastnccncenciecssens Orthooxyethyl-anomonobenzoylamidoquin- 
GN serktecchushintonadbengsschorssunwactodssebessstnscnces C,H,.NO.(C,H,).NH.CO.C,H,. 
Methyl kairoline. .........0.:.0.s000 Methyltetrahydroquinolin sulphate................00. C,H,).N(CH,).H,SO : 
MOOSE TAGING 00.0000 .0ccicesesones Oxytetrahydromethylquinolin hydrochlo- ; Re Ae 
: Wi Rigeratsersccsses seeeeeeeeeeeeeeesseseesseseeesesceseneaes C,H,, NO.(CH,).HCl + H,0. 
NN GS Sia ctasatutntucsaiuaseusces Tetrahydroparaquinanisol ................csssseseeesees CyHy9.N.(O.C Hy). 
Thermifugin...............++.++++e++-eMethyltrihydrooxyquinolin carbonate of 
IN a acctiensctusdasoncnncecateseccatseecesadisancancooes C,H,(CH,).N.CO.ONa. 


DESCRIPTION OF THE CHEMICAL AND THERA- 
PEUTIC CHARACTERS OF SOME OF THE 
RECENT CompounpDs oF Group II. 

Sulphaminol, C,H,(OH).NH.C,H,S, is a 
comparatively recent antiseptic, and was pro- 
posed as a substitute for iodoform. It is ob- 
tained by the reaction between methoxydi- 


C—H 


phenylamine and sulphur, as a light yellow 
powder, which is insoluble in water, and pos- 
sesses no odor or taste. It does not appear to 
have met with the success which was predicted 
for it. 

Acetanilide, C,H,.NH.(C,H,O), was recog- 
nized by Cahn and Heppe in 1885 as an anti- 


C—H 
->* H 
—_ inte 
HC C—H 
</ 

C—H 


pyretic. It is prepared by boiling equal parts 
of aniline and glacial acetic acid for twelve 
hours, allowing the liquid to cool; whereupon 
it solidifies. The cooled mass is at once dis- 
tilled until excess of acetic acid is expelled, 
and the liquid which passes over solidifies at 
35° C.; when this point is reached, the re- 
ceiver is changed and the acetanilide collected. 


When it is purified by recrystallization, the 
rhombic colorless plates melt at 112° C. It is 
soluble in eighteen parts of hot or one hundred 
and ninety parts of cold water ; easily soluble 
in ether, alcohol, and chloroform. Its thera- 
peutic properties are too well known to need 
description. 

LExalgin, C,H,.N(CH,).C,H,O, was intro- 
duced in 1889 by Dujardin-Beaumetz and 
Bardet as a substitute for acetanilide. It is 
produced by acting on mono-methyl] aniline 
with acetyl chloride. It crystallizes from 


water in spear-like crystals, which are difficultly 
soluble in cold water, more readily in hot, 
easily in dilute and concentrated acetic acid 
and in alcohol. It melts at 100° C. and 
boils at 245° C. 

Methacetin, C,H,.(OCH,).NH.C,H,O, was a 
short time back pronounced as the successor of 
phenacetin, which compound it very closely re- 
sembles. Methacetin contains a methyl group 
and phenacetin an ethyl. It occurs in a red- 
dish-white, odorless, crystalline powder, having 
a bitter taste. It is soluble in five hundred and 


twenty-six parts of cold water or twelve parts 
of boiling water, and lacks any poisonous prop- 
erties. Its melting-point is 127° C. 

















Phenacetin, C,H,(O.C,H,).NH.C,H,O. — 
This compound came into use as a therapeutic 
media in 1887, when Von Hinsberg and Kast 
announced the results of their extended study. 
It forms a white, crystalline, odorless, and al- 


C—H 


“lle H 
HE &N<Co.cu, 


C,H,O.c C—H 
C5 


most tasteless powder. If pure, it should re- 
quire about seventy cubic centimetres of boil- 
ing water for its complete solution, which 
should have a neutral reaction. One part dis- 
solves in fifteen hundred parts of cold water 
and freely in alcohol. It melts at 135° C., and 
should burn without leaving a residue. A fall 
of two degrees below the melting-point given 
above is cause for suspicion of adulteration, 
according to Platt. 

Methyl Phenacetin, C,H,(O.C,H,).N(CH,). 
C,H,O, is a patented preparation put on the 
market. When purified by recrystallization 
from alcohol or ether, it is a colorless crys- 


C_H 
Oi 
o* {- "<n, 
cH.o-—c C—H 
a 


talline body, which melts at 40° C., and is 
moderately soluble in water and easily in al- 
cohol and ether. Very little is yet known of 
its therapeutic action. 

The following tests serve for the identifica- 
tion of phenacetin : 

1. Boil with hydrochloric acid; dilute the 
solution with water ; cool, and filter from the 
reprecipitated crystals; two or three drops of 
potassium bichromate added to the filtrate will 
produce a ruby-red color. 

2. Boil with water; cool and filter; add 
bromine water until a yellow color is produced ; 
the solution should remain clear if the sample 
be unadulterated. 

3- Boil with hydrochloric acid and ferric 
chloride ; a red color is produced. 

4. Boil with ten- to twenty-per-cent. nitric 
acid, bright yellow crystals of the nitro-deriva- 
tive separate out and the liquid becomes 
orange. 

5. Heat with alcohol and sulphuric acid, 
ethyl acetate will be evolved ; heat the solu- 
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tion with potash and chloroform to obtain the 
carbylamine reaction. 

6. Boil with potash, alcohol will be evolved 
(distinction from acetanilide).—Platt (Journ. 
of Anal. and App. Chemistry, 1893, pp. 77-83)- 

Sedatin, C,H,(O.C,H,). NHC,H,O, is a very 
recent acquisition. It is prepared by the action 
of valeric acid on phenetidine or by the action 
of phenetidine hydrochlorate upon sodium 


valerianate. It crystallizes in fine needles, 

C.0.C KH, 

H—C C—H 
| I 

H—C C—H 
Cc 
, 
N—H 
| 
C,H,O 


and is only slightly soluble in benzole, ether, 
chloroform, and cold methyl or ethyl al- 
cohol ; it is quite soluble in the two latter, 
when hot. 

Phenocoll, C§H,(OC,H,)NH(C,H,ONH,), is 
one of the few synthetic antipyretics which is 
readily soluble in water. This compound is 


C_H 

ae 

= | \<C=H,-COONH, 
C,H,O—C C—H 


C—H 


most largely, if, indeed, not always, used asa 
salt, the hydrochlorate being preferred, al- 
though the acetate, carbonate, and salicylate 
have also been tried. The base, phenocoll, 
melts at 126° C. The hydrochlorate is solu- 
ble in sixteen parts of water. It has been tried 
in pneumonia, rheumatism, etc., with satisfac- 
tory results. 

Agathin, C,H,(OH)CH.N,CH,C,H,, is pre- 
pared by the condensation of salicyl aldehyde 
with a-methylphenylhydrazin. It occurs in 


C 
H—¢ C—OH 
“a, i 
CH 


greenish plates, having neither odor nor taste. 
It is insoluble in water, but soluble in alcohol, 
ether, and benzene. 
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C,H,OH.CH.N: NCH,.C,H, 


Salicyl aldehyde. a-methylphenylhydrazone. 


Dr. Rosenbaum, after an extended use in the 
Frankfort hospitals, pronounces it a valuable 
antineuralgicum. 

Diaptherin, (OH).C,H,.NH.O.SO,.C,H,. 
ONH.C,H,(OH), is made by combining one 
molecule of aseptol (orthophenolsulphonic 
acid) with two molecules of oxyquinolin. 
When recrystallized from water it forms amber- 
yellow, hexagonal crystals, possessing a carbolic 
acid odor. When powdered it is soluble in its 
own weight of water and easily soluble in most 
ordinary solvents. It melts at 85°C. It isa 
powerful non-irritant and relatively non-toxic, 
agreeable antiseptic. It, however, possesses a 
very serious defect,—namely, that it blackens 
nickel and silver, and cannot, therefore, be 
used for disinfecting operating instruments. It 
is claimed to possess less toxic effects than car- 
bolic acid or corrosive sublimate, and to be 
equally, if not more, powerful as an antiseptic, 
used in one-half- to one-per-cent. solutions. 

Europhen, C,H,.1.CH,.O.C,H,, is a recent 
antiseptic. It is a yellow amorphous powder, 
with an aromatic, saffron-like odor, insoluble 


C—O.—C,H, 
HO C—CH, 
H_« a 

‘CH 


in water and easily decomposed by heat. On 
the latter account care must be taken in 
making up the solutions to keep the solvent 
(alcohol, etc.) cold, else the compound will 
decompose, setting iodine free. It is a power- 
ful rival of iodoform, on account of its far less 
disagreeable odor and non-toxic property. It 
contains 27.6 per cent. of iodine. 

Hypnone, or Acetophenone, CsH;.CO.CH,, is 
a comparatively old preparation, and little more 
than its chemical properties need be touched 


upon. Itcrystallizes in large laminz or plates, 
C—CO.CH, 
H—-C C—H 
L | 
H—C C—H 
YW 
C—H 
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which melt at 20.5° C. Liquid hypnone 1s a 
colorless, mobile, very refrangent liquid, pos- 
sessing an odor of bitter almonds. Its specific 
gravity is 1.032. It is insoluble in water, 
sparingly soluble in glycerin, freely soluble in 
alcohol, ether, chloroform, benzole, and the 
fixed oils. 

Gallacetophenone, C,H,(OH),.CO.CH,, is a 
new and promising substitute for pyrogallic 
acid. It is prepared by heating one part of 


C.CO.CH, 


H—C C—OH 
T 

H—C C—OH 
aw Wi 4 


C—H 


pyrogallic acid, one and a half parts of glacial 
acetic acid, and one and a half parts of zinc 
chloride to 156° C. It occurs in needle- 
like crystals, melting at 168° C. It is slightly 
soluble in cold water (.18 part in 100), easily 
soluble in hot water, alcohol, and ether. 

Gallacetophenone, when sold as a dye-stuff 
under the name afizarine yellow C, occurs as a 
gray paste, containing twenty per cent. of dry 
coloring matter. 

Benzonaphtol, C,H,.CO.OC,,H,, is a recent 
substitute for betol. It is prepared by heating 
powdered f-naphtol with benzoyl chloride on 
a sand-bath slowly to 125° C. and then for 
a half-hour to 170° C. After cooling, the 
mass is recrystallized twice from alcohol. It 
occurs as small white, odorless, and tasteless 
crystals. It is practically insoluble in water 
at 15° C., more soluble in alcohol, and easily 
in chloroform. It melts at 110° C. 

Benzanilide, C,H,.CO.NH.C,H,, is closely 
allied, both chemically and therapeutically, to 


acetanilide. It is obtained by boiling equal 

C—H 
Vin 

H—C CO.NH—————C 
| ll ~~ 

H—C C—H H—C C—H 
YZ | | 
NS 
C—H H—C C—H 

Co 


parts of benzoic acid and aniline, and occurs 
as a white, crystalline, odorless powder, which 
has a slightly caustic taste. It is practically 
insoluble in water, soluble in fifty-eight parts 
of cold and seven parts of hot alcohol, and 
melts at 163° C. 

Saccharin, CJH(OH).COOH, is one of the 
synthetic compounds to which Americans can 











point with pride as having been worked out in 
an American laboratory. The reactions by 


C——C=—O 

V NH 
H—C C—S=O, 

| 
H—C C—H 

C—H 


which it is made are too complexed for inser- 
tion here. It occurs as a white powder of a 
faintly aromatic odor, slightly volatile at 
100° C., and melting at 200° C. It is soluble 
in two hundred and fifty parts of cold water, 
thirty parts of hot water, also in alcohol (1 to 
30),and moderately soluble in ether. Its solu- 
bility in water is increased by the presence of 
alkalies or alkaline carbonates. It possesses an 
intensely sweet taste, being three hundred times 
sweeter than cane-sugar, one part possessing 
the power of perceptibly sweetening ten thou- 
sand parts of water. It passes unchanged 
through the system, and can be detected in 
the urine. It is a moderate antiseptic, but its 
use as a food preservative has been prohibited 
in France, Germany, and Belgium, because its 
use antagonizes the use of sugar, which is a 
valuable nutrient. It must not be confounded 
with Péligot’s saccharin, which is an entirely 
different product. With bases it forms ortho- 
sulphaminbenzoic acid salts, which possess an 
equally sweet taste and are much more soluble. 
Pure saccharin leaves no residue on heating on 
platinum foil, and is not charred by warming 
with sulphuric acid. 

Ditodosalicylic acid, C,H,1,,OH)COOH, is 
an antirheumatic and antiseptic, like salicylic 
acid, obtained by the action of iodine and 


C—CO.OH 
H—C | C—OH 
rt bo 

C—H 


mercuric oxide on an alcoholic solution of 
salicylic acid. It is slightly soluble in cold, 
more readily in hot water and in alcohol. It 
crystallizes in needles, having a melting-point 
of 220° to 230° C. The sodium salt of 
this acid is the compound which has been 
used. It has not, however, been thoroughly 


studied. 

Sulphosalicylic Acid, C,H,.(SO,H).(OH). 
COOH, is obtained by the action of sulphur 
trioxide (SO,) on salicylic acid, or by heat- 
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ing salicylic acid with sulphuric acid. It 
crystallizes in long, thin, very soluble needles, 


OH 
HOC C—C JOH 
H_¢ Ci 
C—HSO, 


which melt at 120° C. The sodium salt, 
which is the compound used, occurs as a fine 
crystalline powder, of a sour, astringent taste, 
and easily soluble in water, but almost in- 
soluble in alcohol and ether. Not yet on this 
market. 

Dithiosalicylic Acid, (C,H,(OH)COOH),S,, 





is a proposed substitute for salicylic acid. It is 
C—COOH C—COOH 
H-é con HOC CH 
Ht C—s S—C CH 
CH CuH 


prepared by heating sulphur chloride with sali- 
cylic acid, dissolving the melt in caustic soda, 
and reprecipitating the acid with hydrochloric 
acid. It occurs asa light yellow powder, easily 
soluble in alcohol, benzole, and glacial acetic 
acid. It is said to be more powerful than so- 
dium salicylate, and does not produce the ob- 
jectionable symptoms of the latter. It is a 
prompt, reliable, and agreeable antirheumatic, 
also an antiseptic. The sodium salt is prin- 
cipally used under the name “ dithiosalicylate 
of sodium II.”’ 

Salol, C,H,(OH).CO.OC,H,, is too well 
known to need any introductory remarks, and 
will be discussed only from a chemical stand- 


CO.O c 
H-¢ C—OH H—C C—H 
H—C C_H HC C_H 

C—H CoH 


point. It is prepared commercially by heating 
sodium salicylate and sodium phenate with 
phosgene gas (or carbonyloxychloride), thus: 


— 

CHL<CO.ONa 
a -OH — s 
CHi<CO.0C,H, + 2NaCl + CO, 


+ C,H,.ONa + COCI, = 
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Salol occurs in small rhombic prisms, or a 
white tasteless powder having a faint aromatic 
odor. It melts at 42° to 43° C. It is insolu- 
ble in water, soluble in ten parts of alcohol and 
-3 part of ether. Heated upon platinum foil, it 
should burn without leaving a residue, other- 
wise the salol is adulterated with mineral 
matter. 

When .5 gramme of salol is dissolved in 5 
cubic centimetres of alcohol and 15 cubic 
centimetres of water, and a few drops of ferric 
chloride added, it gives a violet coloration, 
which should vanish after ten minutes, other- 
wise free salicylic acid or phenol, or both, are 
present. 

Salophen, or salol in which the carbolic acid 
element with its accompanying poisonous prop- 
erties has been substituted by another and more 
useful element, is another patented product 
which is very commonly used. The reactions 
for its preparation are very complicated. It 


C—CO.OC,H, 


H—C C—OH 
~ ey ae i 
aa. 
C_H 


occurs as thin laminar crystals, which are 
odorless and tasteless and have a neutral re- 
action. It is almost insoluble in water, solu- 
ble in ether and alcohol. It has been used 
with good results, so reports state, in cases of 
rheumatism. 

Betol, C,H,(OH).CO.OC,,H,, is analogous 
to salol, and is obtained from f naphtol in 


C-OH H-C C—H 

Hé c—co.o—€ ¥ ‘C—H 

a, da HC C bn 
CH C—H C—H 


place of phenyl, as is the latter. It occurs in 
white, odorless, tasteless micaceous scales, 
melting at 95° C. It is nearly insoluble in 
water, easily soluble in boiling alcohol (1 
to 3), also in ether and benzine, only slightly 
soluble in cold alcohol. It is an internal 
antiseptic. 

Salipyrin, C,,H,,N,O.C,H,O,.—It possesses 
the therapeutic properties of both antipyrin 
and salicylic acid. In fact, some question has 


been raised whether it is really a chemical 
combination or merely a physical mixture. If 
the former, its constitution is probably as fol- 
lows : 
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C-H H-—C C N 
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It occurs in coarsely crystalline, white powder, 
without odor, and having a sweet and pleasant 
taste. It melts at 91.5° C., and is easily 
soluble in alcohol and benzole, but difficultly 
soluble in water (.4 part in one hundred 
cold and 4.4 parts in one hundred boiling) 
and ether. 

Salicylamide, C,H,(OH).CO.NH,, is made 
from methy] salicylate (artificial oil of winter- 


green) by the action of ammonia. It crystal- 
C—OH 
oe % 
H—-C ¢—co.on<# 
L . 
H—C C—H 
4 
C—H 


lizes from ether in lustrous yellow plates, melt- 
ing at 142° C., and can be sublimed when 
carefully heated. It is moderately soluble in 
water and is tasteless, but leaves an unpleasant 
grittiness in the mouth. 

Asaprol, (C,H,(OH)SO,),Ca + 3H,O, is of 
French origin. It is a powerful antiseptic, 
made by acting on f-naphtol with sulphuric 
acid, and then forming the calcium salt of the 
resulting acid. It is a white, scaly powder, 


H—C C—H H—C C—H 
Jon \ JS / A 
H—C C C.O8 HO.C C C—H 
em ae - J | 
H—C C C.SO,—Ca—SO,—C C C—H 
a > a ee \A 
C—H C—H C—H C—H 


easily soluble in water. It decomposes near 
50° C. It is an antiseptic, antirheumatic, and 
antithermic agent. Growth of the bacilli of 
Asiatic cholera, typhoid, etc., is prevented by 
the use of this compound. 

Alumnol, (C,H,(OH)SO,),Al, is analogous 
to asaprol in composition. It forms fine white, 
non-hydroscopic crystals, which are easily solu- 
ble in water, not quite so soluble in alcohol, 
the solution showing a beautiful fluorescence, 
and insoluble in ether. A four-per-cent. solu- 
tion dropped in the eye stops the flow of tears 
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for several minutes, enabling an easy examina- 
tion of same. 

Todol, C,1,NH, is a comparatively old prep- 
aration, made by precipitating pyrrol with a 


potassium iodide solution of iodine. It is a 
tasteless, pale yellow, crystalline powder, 
N—H 
a a 
ll ll 
I—C—C—I 


nearly odorless, and decomposed by heat with 
the evolution of iodine, leaving a bulky char- 
coal as a residue. It is almost insoluble in 
water (1 to 5000), easily soluble in alcohol (1 
to 3), ether (1 to 1), and chloroform. It con- 
tains 88.9 per cent. of iodine. It is an iodo- 
form substitute. 

Iodol can be recognized by the green color 
of its solution in sulphuric acid and by the 
bright-red color produced when an alcoholic 
solution is warmed with nitric acid. 

Phenazone, C,H,(CH,),C,HN,O, which has 
been termed the king of synthetic medical 
remedies, was discovered by Professor L. Knorr 
in 1884. It is prepared by heating aceto-acetic 
ether and methylphenylhydrazin together, thus: 


CH,—CO—CH,—CO—O.C,H, 


Aceto-acetic ether. 


CH,—NH = 
| 
N—C,H, 
Methylphenylhydrazin. 
CH 
<< C~y 
L | 
H—C C-— 


—N + H,0+ C,H,.0H 
C-H CH,_N C=O 

| | 
CH,—C=C—H. 


Phenazone forms colorless and odorless table- 
like crystals, which have a mild, bitter taste. 
It melts at 113° C., and should burn without 
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leaving a residue. It is very soluble in water, 
and then has a neutral reaction. 

Lodopyrin is similar to phenazone therapeu- 
tically, but possesses the advantage of the 
iodine. It occurs in colorless, silky, needle- 
like crystals, slightly soluble in cold water. 

Analgen, C,H,NO(C,H,;)NHCOC,H,, is one 
of the latest analgesics. ‘‘ Its synthetic compo- 
sition was thought out before actual production 


Ci Ct 
H—C C C—H 
nt t N—H 
Cc ta 
OCH, COt 
H~C C.—H 
nt doa 
CH 


of the compound was attempted, and knowing 
the activity of the combining agents, the aim 
was to produce a substance of high physiologi- 
cal power by introducing a definite group of 
molecules having known pyretic action.’’ 
Analgen occurs in white crystalline powder, 
consisting of microscopic needles, which are 
slightly soluble in water. It has been tried in 
cases of rheumatism with gratifying success. 
Methyl Katroline, C,H,,N(CH,)H,SO,, and the 
ethyl compound analogous to the former, ex- 


iid a 
CH C<¥ 
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we. ©. ee 
C_HN 
| 
CH 


3 

cept that the radical C,H, is substituted for CH,, 

were at one time proposed as antipyretics, but, 

since their action is slow, have been discarded. 
Methyl Katrine, C,H,,.NO(CH,)HCl1 + H,O, 

is a grayish or yellowish crystalline powder, 

having an odor somewhat similar to phenol, 
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and a salty and slightly aromatic taste. It is 
difficultly soluble in cold water, more readily 
in hot ; difficultly soluble in alcohol, and prac- 
tically insoluble in ether, chloroform, and car- 
bon disulphide. It melts at 110° C. It has 
been replaced by antipyrin and other later 
remedies. 

The ethyl kairine is analogous to the methyl 
product. 

Thalline, C,,H,,NOH,SO,, is a very efficient 
and rapid antiseptic, which has been highly 
recommended in typhoid fever. It crystallizes 
in rhombic crystals, fusing at 40° C., and pos- 
sessing a peculiar, pleasant aromatic odor. It 
is readily soluble in most solvents. Commer- 
cial thalline is not the base itself, but its sul- 
phate, which is a yellowish-white powder, 
melting at 110° C., and is moderately soluble 
in water (seven parts of cold and half a part of 
hot), but with difficulty in cold alcohol. Ethyl 
thalline is similar to the base. 

Thalline Tartrate, C,H,,NOC,H,O,, is a 
powder similar to the sulphate. It is soluble 
in ten parts of cold water, three hundred parts 
of alcohol, and nearly insoluble in chloroform 
and ether. 

Note.—The author is indebted to ‘‘ The 
Ephemeris’’ for many details of the above 
compounds, 


ON THE LOCAL TREATMENT OF PUER- 
PERAL FEVER. 


CULLINGWORTH thinks that, when all ad- 
herent shreds have been removed, it is good 
practice to, once for all, douche the uterine 
cavity with a hot antiseptic solution, so as to 
wash away all the dédris and completely empty 
the cavity. The writer’s preference is for a 
solution of corrosive sublimate (1 in 5000) at 
a temperature of 112° to 115° F. Of this he 
generally uses about half a gallon. The uterus 
should be carefully compressed after the douche 
has been employed, so as to prevent any of the 
solution from lodging in its cavity, and care 
should also be taken that none remains in the 


vagina. Unless these points are attended to, 
the internal use of corrosive sublimate is 
dangerous. 


It has been recommended to follow up the 
use of the douche by inserting an iodoform in- 
trauterine suppository. The writer has done 
this in a few cases; though it did not seem to 
do any harm, he has never seen it do any good. 
Another and more recent plan, which has been 
widely adopted in some countries, is to pack 
the uterine cavity, after douching, with strips 
of iodoform gauze. This is said to arrest 
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oozing, to act as a disinfectant, and to promote 
uterine contraction and involution. 

It is usual for the temperature and pulse to 
rise during the first few hours after intra- 
uterine manipulations of the kind described, 
but by the next day, in the majority of cases, 
both temperature and pulse have fallen. 

The subsequent progress of the case will de- 
pend upon whether it is one of septiczemia or 
sapremia. In the latter case the removal of 
the decomposing dééris will have effected a 
cure. In the former case it will not have done 
that, but it will have removed a probable source 
of septic absorption and lessened the chances of 
further infection. 

The question may here very reasonably be 
asked, ‘‘ Have I carried out this method of 
treatment in my own practice, and, if so, with 
what result?’’ The writer answers the first 
part of the question by saying that he has for 
some years been in the habit, when called early 
into consultation in cases where a persistently 
high temperature and other symptoms of fever 
have followed childbirth, of making an intra- 
uterine examination, and that during the five 
years he has held the appointment of visiting 
physician to the General Lying-in Hospital 
any rise of temperature, of more than ephemeral 
duration, occurring in one of his patients, was 
taken as indicating the necessity for imme- 
diate intrauterine exploration. The startling 
result of this somewhat large experience is that 
he can scarcely recall more than one or two 
cases where he has failed to find small pieces 
of adherent placental tissue in a condition of 
incipient or more advanced decomposition. 
In the great majority of cases the result of clear- 
ing out the uterus has been that the fever has dis- 
appeared within twenty-four hours; in some 
the disappearance has been less rapid, and in 
others, where true septicaemia had already de- 
clared itself, the removal of the putrid déérts 
has been ineffectual in checking the progress 
of the disease. But even in these last-named 
cases it was surely worth while to remove what 
could not be otherwise than a source of fresh 
absorption and therefore of continually in- 
creasing danger. 

The writer commends these suggestions to 
his professional brethren and confidently 
urges their adoption, either as a further and 
more effective resource when the employment 
of the intrauterine douche has failed to give re- 
lief, or, better still, as a preliminary to the use 
of the douche. The manipulations will no 
doubt at first prove somewhat difficult, but a 
very little experience will insure the necessary 
dexterity.— Practitioner, April, 1895. 
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DISINFECTION OF RECENT WOUNDS. 


ROM a clinical stand-point there seems to 

be nothing more certain than that anti- 
septic surgery has one of its most useful appli- 
cations in the disinfection of contaminated 
wounds. The proof as to the efficiency of an- 
tiseptics, such as bichloride, as applied to all 
forms of infected wounds, is so overwhelming 
that there should apparently be no need of 
corroboration from the laboratory stand-point. 
The researches of Schimmelbusch, corroborated 
by Pfuhl, Renault, Bouley, and a number of 
others, apparently absolutely disproving the 
efficacy of any antiseptic, even if this be thor- 
oughly applied within a few minutes of the 
time of contamination, have been so widely 
quoted, and have so profoundly impressed a 
certain number of scientific surgeons, that 
Henley’s paper, in the Archiv Jiir Klinische 
Chirurgie, vol. xlix., 4th section, is timely and 
important. 
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Schimmelbusch and his followers, using the 
anthrax bacillus as the germ of infection and 
mice as the animals to be experimented upon, 
proved conclusively that the disease, once in- 
oculated, ran identically the same course, 
whether the seat of inoculation was or was not 
immediately disinfected (THERAPEUTIC Ga- 
ZETTE, June, 1895). Moreover, if the end of 
the mouse’s tail was inoculated and the tail 
amputated in ten minutes, the mouse still per- 
ished of anthrax. The natural conclusion to 
be drawn from these experiments is, that at- 
tempts at disinfection are perfectly futile. 

It is clear, however, that the action of an- 
thrax upon mice is by no means similar to that 
of the ordinary infecting germs of the human, 
and hence that conclusions drawn from such 
experiments are not capable of clinical applica- 
tion. The anthrax bacillus at once overcomes 
cell resistance, probably by the ptomaines it 
produces, and is taken up by the circulation. 
The streptococcus and staphylococcus, the or- 
dinary germs of wound infection, act quite 
otherwise. Their destructive power is far less. 
They remain strictly localized unless present in 
overwhelming numbers or representing cultures 
of unusual virulence. Even under these cir- 
cumstances a certain length of time is passed 
before tissue resistance is overcome. It results 
from this fact that, if the point of infection be 
thoroughly cleansed and germs cease to multi- 
ply here, there will be no systemic infection, a 
point in which the pus microbes differ radically 
from those of anthrax, since the latter may, and 
often do, cause death from systemic involve- 
ment, even though the wound of entrance be 
thoroughly purified and heal per priamam. 

It was for the purpose of offsetting these ex- 
periments of Schimmelbusch and his followers 
that Henley took up the laboratory study of 
streptococcus infection. The germs were ob- 
tained from erysipelas and plegmons occurring 
in the human, and were inoculated into the 
ears of guinea-pigs. In some cases they were 
rendered excessively virulent by being grown 
in a succession of guinea-pigs, the spleen pulp 
of one animal dead of streptococcus infection 
being inoculated into another animal, and the 
re-enforcement being so continued. The right 
and left ear of each animal was inoculated 
with a cut of the same depth and length, 
and with a similar amount of the germ- 
bearing mass. Microscopic sections were in 
many cases taken to discover the extent to 
which the germs had spread. One ear was for 
a varying time from the period of inoculation 
washed with the bichloride solution of 1 to 
1000, the other was either not treated at all or 
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was washed with distilled water. The results 
show, almost without exception, that the appli- 
cation of bichloride prevented the development 
of erysipelas. The ear which was not treated, 
but simply cleansed with water, after thirty or 
forty hours became swollen, red, and infil- 
trated, presenting all the symptoms of a local 
erysipelas. Microscopic section showed wide 
diffusion of the germs. The disinfected ear re- 
mained normal without reaction, saving that 
which comes from the healing of a clean wound. 
Microscopic section showed complete absence 
of germs. Beginning with disinfection carried 
out a few minutes after the infliction of the 
wound, and lengthening the intervals, Henley 
found that if bichloride is carefully employed 
three hours after infection, even though the most 
virulent form of streptococci have been inocu- 
lated, the wound remains reactionless. In 
some cases, when cleansing was not attempted 
for eight hours, erysipelas did not develop, 
or, if it did, was milder and slower in its 
course. 

The microscopic sections showed that for 
the first four hours the germs remained strictly 
localized ; after this they began to penetrate 
into the lymph-spaces, and were found at some 
distance from the surface of the wound, hence 
beyond theaction of even powerful disinfectants. 
As to the clinical application of these facts, it 
is clear that the value of the antiseptic treat- 
ment of recent wounds is thoroughly corrob- 
orated by laboratory research, and to be 
effective the antiseptic must be applied as soon 
as possible after the infliction of the wound, 
and must penetrate to its deepest part; that 
there should be no hesitation in enlarging 
wounds when necessary to allow of thorough 
application of the disinfectant to all its por- 
tions; that crushed, bruised, and ragged por- 
tions of tissues should be removed by the knife 
or scissors, as representing tissues of such low 
vitality that they offer no resistance, but rather 
a favorable food for the multiplication of germs. 
But even if the wound is two or three hours 
old, the surgeon may fairly hope by thorough 
application of his antiseptics to avoid suppura- 
tion. 

These experiments would seem to indicate 
that some change is required in the technique 
of first aid dressings. The direction usually 
given to those who are liable to be called upon 
to apply such dressings, or to surgeons who are 
called in for the emergency treatment, is that 
an antiseptic or aseptic occlusion bandage 
should be applied. This is probably sufficient 
where the wound can be subjected to cleansing 
within one or two hours. Where, however, it 
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is probable that a wound will not be so treated 
for many hours, as, for instance, when a patient 
has to be transported for a long distance, those 
who administer first aids should certainly be in- 
structed in-the proper method of thorough 
flushing with bichloride solution, 1 to tooo. 
The tablets for making such a solution are 
readily kept and carried, and sufficiently pure 
water is nearly always at hand. 
Schimmelbusch’s paper has been widely 
quoted by the adherents of aseptic surgery. 
Henley’s research, which has been amply cor- 
roborated by other experimenters, thoroughly 
answers the arguments based on the deductions 
drawn from Schimmelbusch’s experiments. 


THE TREATMENT OF SUNSTROKE. 

Oh igen the past ten or fifteen years the 

medical profession has passed through a 
period in which its chief aim and desire seemed 
to be the reduction of febrile temperatures, and 
the belief was almost universal that in the pres- 
ence of a febrile process antipyretic measures of 
more or less activity should always be resorted 
to. The few who imagined that febrile move- 
ment was not always injurious—who went fur- 
ther, and asserted that it might at times be dis- 
tinctly beneficial in limiting the processes of 
infection—were swept aside by the enthusiastic 
majority, who hailed the advent of each new 
drug or antithermic measure with delight. As 
we have pointed out in earlier editorials, the 
history of medicine has many instances in 
which great enthusiasm has developed the use- 
fulness of certain drugs, not in the line for 
which they were generally introduced, but for 
purposes quite different, as, for example, the 
salicylates in rheumatism, or other coal-tar 
products which we now use for the relief of 
pain. Now we recognize fever as a danger 
only where excessive or prolonged beyond 
reasonable limits. 

There is one febrile process, however, which 
still remains to be rightly considered distinctly 
dangerous, simply because of its excessive 
pyrexia,—namely, thermic fever,—a condition 
in which the balance between the manufacture 
and dissipation of heat is entirely undone, with 
the result that vital organs sustain irreparable 
injury through exposure to excessive tempera- 
ture. Even this fever, however, does not seem 
to be properly controlled by the use of anti- 
pyretic drugs, for in the majority of cases in 
which they have been employed they have 
failed to be of sufficient benefit when given in 
The only method, therefore, by 


safe dose. 














which the excessive fever of sunstroke can be 
controlled is the use of the cold bath in its 
most active form, since the disordered heat 
mechanism of the body necessitates anything 
but temporizing measures. The same active 
friction of the skin is necessary during the cold 
bath for thermic fever as is employed in the 
Brand treatment of typhoid fever for the purpose 
of bringing the hot blood from the centre of 
the body to the periphery, and it is of the 
utmost importance that while the patient is 
being immersed or sponged with ice-water a 
still colder application be applied to the en- 
tire head in order to prevent fatal cerebral 
congestion. 

We believe that an equally important thera- 
peutic measure in the treatment of sunstroke 
by cold sponging is venesection, which should 
be free and copious, and is particularly in- 
dicated in those cases in which there is much 
cyanosis or convulsions. Convulsions are, per- 
haps, a more frequent complication of sunstroke 
than is generally imagined. This is recognized 
by those who have seen many of these cases, 
and pointed out statistically by Withington in 
the Boston Medical and Surgical Journal of 
May 23, 1895, who, out of one hundred cases 
of sunstroke, records thirty as having convul- 
sions. Of the twenty-eight fatal cases in one 
hundred recorded by him, thirteen had convul- 
sions, which were sometimes local or general 
and characterized frequently by marked opis- 
thotonos. 

Another point of very great importance in 
the treatment of these cases is the recollec- 
tion that secondary and tertiary rises of tem- 
perature frequently occur. Not only does the 
fever often return at once, so that, using a 
term frequently applied to hemorrhage, it is 
“‘consecutive,’’ but often, after the tempera- 
ture has been normal for some hours, it will] 
suddenly shoot up and remain persistently 
high, forming what might be called a second- 
ary fever. Last of all, the physician should 
remember that, in the event of severe headache 
during convalescence from sunstroke, venesec- 
tion is of the greatest value for the purpose of 
overcoming the low grade meningitis which may 
exist, and care should be taken that no drug 
which tends to produce cerebral congestion 
should be given, such as quinine, for the relief 
of fever or for its tonic influence. 

In an article in the Mew York Polyclinic, 
Page states that during the period of convales- 
cence, if the pulse be bounding, veratrum viride 
and bromide of sodium are useful, and, if the 
pulse be weak, that ergot should be given. He 


also suggests counter-irritation to the nape of 
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the neck where evidences of meningeal irrita- 
bility exist. 

Comparatively rarely in sunstroke two condi- 
tions arise which may render the diagnosis dif- 
ficult,—namely, that state in which the surface 
of the body becomes icy cold, when, in reality, 
the central organs are fiery hot, as is shown by 
the temperature taken high up in the rectum. 
Under these circumstances the physician must 
relieve the central temperature by high injec- 
tions of cold water into the colon, thereby 
reducing the heat and driving the congested 
blood to the surface of the body. The second 
point for diagnosis is heat exhaustion, in which 
there is an unusual fall in bodily temperature to 
below the normal in place of the ordinary rise. 
In such a case hot injections or baths may be 
required. They may also be needed when, 
through inadvertence or accident, cold bathing 
has been pushed so far in thermic fever as to 
cause collapse. 


THE DIGESTION OF STARCHES. 


S is well known, the food-stuffs taken by 
human beings can be divided into those 
which we call proteids, carbohydrates or 
starches, and fats. Each of these divisions is 
necessary for the maintenance of perfect nu- 
trition, and just as soon as, from one cause or 
another, a person excludes one of these classes 
from his diet, he begins to suffer from nutri- 
tive changes, which become more severe as the 
deprivation is persisted in. 

Recognizing the fact that indigestion can 
often be relieved by the administration of ani- 
mal digestive ferments, we have had introduced 
into medicine within the last few years pepsin 
and pancreatin for the purpose of aiding in 
the digestion of proteid substances. While, 
theoretically, extract of pancreas ought to be 
equally efficacious in the digestion of proteids, 
starches, and fats, the clinical fact remains that 
the last two important classes of food-stuffs are 
little influenced by it. As a result, while we 
are able to deal satisfactorily with those forms 
of dyspepsia depending upon gastric disorder, 
we can do little in the intestinal forms of 
dyspepsia, which arise largely from indiges- 
tion of the starches. It is true that in many 
instances deficient insalivation is the prime 
cause in cases of so-called starch dyspepsia, but 
there are other instances in which it is evident 
that the diastatic or starch-converting activity 
of the duodenal juices is at fault. In some 
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instances the physician has attempted to sup- 
plant the ingestion of starches, and so to put 
fat upon his patient by the use of cod-liver oil, 
but, as a rule, the administration of this nutri- 
tious substance only increases the intestinal 
disorder. 

Diastatic power is an indefinite term applied 
to any ferment which is capable of converting 
starch into grape-sugar or glucose, and physi- 
ologists have recognized for many years that 
this power must be present for the proper di- 
gestion of starches. 

In the THERAPEUTIC GAZETTE for November 
15, 1892, we urged the importance of discover- 
ing some substance possessing diastatic proper- 
ties which could be administered in concen- 
trated form to persons suffering from indigestion 
of the starches, and since that time we have 
continued to urge this need upon those best 
qualified to prepare such an active digestive 
substance. 

The profession have tried to aid the digestion 
of starch for many years by the use of various 
preparations of malt, which have been largely 
given with little direct good as a result, for the 
diastatic properties of most of these prepara- 
tions are so slight as to render them practically 
of no value as digestants, whatever may be 
their usefulness when acting as nutritives. 
Within the last few months a Japanese inves- 
tigator has obtained such a valuable diastatic 
product that his researches deserve careful 
study and his results thorough trial. If, as he 
has apparently proved (see Lascar’s original 
article in this issue of the GAZETTE), we pos- 
sess in Taka Diastase a starch digestant equal 
to or exceeding in power pepsin or pancreatin 
for proteids, we have made an extraordinary 
gain in therapeutics, for we are now able to 
relieve a large number of persons suffering 
from faulty digestion of starch, and can aid 
our patients, during convalescence, so that they 
speedily regain their weight and strength by the 
ingestion of large quantities of the heretofore 
indigestible, but nevertheless very necessary, 
starchy foods. 

We trust that the readers of the GAzETTE 
will at once give this interesting ferment, 
which is capable of converting over one hun- 
dred times its own weight of starch, a thorough 
clinical trial, administering it in the dose of 
from 1 to 5 grains, which is best given in pow- 
der, or, if the patient objects to the powder, in 
capsule. We also trust that those who employ 
this digestant will, as soon as they obtain defi- 
nite results, communicate them to the original 
columns of the GAZETTE for the benefit of other 


readers. 
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ANOTHER ABORTIVE TREATMENT FOR 
GONORRHEA. 
N an article in the Medical Press and Circu- 
Jar is given a somewhat surprising commu- 
nication, purporting to represent the teachings 
of Routier in the Necker Hospital. This sur- 
geon is made to state that he has treated twenty- 
five cases of gonorrhcea, eight in the acute stage, 
and cured all by daily irrigations with perman- 
ganate of potassium, strength 1 to 2000, con- 
tinued for one to two weeks. As a test as to 
the certainty of cure, a few drops of a one-per- 
cent. solution of nitrate of silver are instilled ; 
if any gonococci have remained, it is stated 
that a drop of pus will be found in the morn- 
ing. This communication is so obviously ab- 
surd and misleading that it is to be hoped it 
may be speedily corrected. 
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THE EMPLOYMENT OF GLYCERIN FOR 
INDUCING LABOR. 


In Lo Sperimentale, P. L. FERRARI, in the first 
place, refers to the recent observations on this 
subject by Pelzer and Pfannenstiel, and, after 
giving a short outline of the cases published by 
Clifton, Simpson, Jennet, Miiller, and the two 
aforenamed, proceeds to describe the result of 
his own experience. A woman, aged thirty- 
seven, had been pregnant ten times. Thrice 
she aborted, and none of the other children 
lived more than a few days, some having been 
extracted by instruments. Being desirous of 
having a living child, induction of labor at the 
beginning of the eighth month was suggested, 
and for this purpose she came into the hospital. 
Vertex presentation was diagnosed, and cica- 
trices were felt involving the uterus. Moreover, 
the pelvis was narrowed, as the result of rickets. 
As during the course of several days only slight 
pains were induced through douches and the 
insertion of a catheter, glycerin was suggested. 
Ten cubic centimetres of the sterilized liquid 
were carefully injected, and the operation was 
immediately followed by general malaise, the 
predominant symptoms being precordial pain, 
rigors, cyanosis, dyspnoea, and a small pulse. 
While persistent treatment led to some allevia- 
tion, nausea, diarrhcea, and hematuria set in. 
The foetal heart increased from 130 to 160. 
Towards evening the patient was somewhat 
better, but the foetal heart was inaudible and 
uterine contractions intermittent, and dilata- 
tion of the os was very slow. Dilatation by 
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colpeurinter was successful, and the child, 
being dead, was removed after embryotomy. 
After delivery the patient grew worse, and a 
swelling was felt in the right iliac fossa. She 
soon succumbed, and the autopsy revealed 
parenchymatous nephritis and intrapelvic hem- 
orrhage. While reverting to the published 
cases, the author remarks that in the three 
cases where nephritis existed the issue was 
fatal. Ferrari has under the microscope ob- 
served the deleterious effects of glycerin upon 
the red corpuscles, and confirmed the same by 
experiments on animals. The subcutaneous 
injection of the drug induced hemoglobinuria, 
anemia, and nephritis, and the author points 
out that the foetus is liable to the same dangers 
as the mother, either from glycerin absorbed 
or from excessive contractions. He concludes 
(1) that glycerin injected into the uterus does 
not possess a constant and reliable action, nor 


-does it produce a certain result ; (2) that it is 


dangerous, owing to the changes which it pro- 
duces in the blood and kidneys, and should on 
no account be used when the latter are dis- 
eased ; (3) death of the foetus also may result. 
—Practitioner, March, 1895. 


TAPPING THE PERICARDIAL SAC. 


Referring to Dr. Gordon Sharp’s case of 
paracentesis pericardii, recorded in the British 
Medical Journal of March 23, West thinks it 
deserves comment : first, because of the peculiar 
place selected for puncture ; secondly, because 
of the benefit derived from the removal of an 
infinitesimal amount of fluid; and, lastly, on 
account of the conclusions which Sharp draws. 

The third intercostal space near the sternum 
is theoretically about the most dangerous place 
to choose for the operation, for the heart can 
never be far away from the chest-walls here ; 
and though in the prone position the heart gen- 
erally falls away from the sternum, still, this 
is not always so. Still, general rules must be 
modified to suit individual cases, and there 
were, no doubt, in Sharp’s case, the best of 
reasons for selecting the place chosen. West 
has tapped the pericardium several times in 
unusual places, but he always attacks the region 
near the base of the heart with misgiving and 
with extra care. 

The improvement which followed the re- 
moval of only a few minims of fluid in Sharp’s 
case cannot be referred to any relief given to 
the pressure on the heart. This must fall into 
that curious category of cases in which a single 
dry puncture is followed by improvement with- 


out any obvious cause. The writer has seen 
this happen so many times, both in the case 
of the pleura and of the pericardium, that it 
cannot be a simple coincidence. What ex- 
planation to give to it is another question. 

With the conclusions drawn by Sharp— 
that pericardial effusions of rheumatic origin 
do not, as a rule, require paracentesis—West 
agrees. He has seen very large effusions spon- 
taneously disappear almost as rapidly as they 
developed. For all that, paracentesis will be 
necessary in some instances, and in a large 
number of cases in which paracentesis peri- 
cardii has been performed with success the 
effusion has been of rheumatic origin. The 
use of the ordinary trocar and canula of 
the aspirator in the position selected would 
be attended with extra risk. In the only fatal 
result West has seen, though not a case of 
his own, the puncture was made in this place 
with the ordinary trocar and canula. The tro- 
car, which projected, as usual, about one-third 
of an inch beyond the canula, reached the 
heart, tore a hole in it, and the patient died 
from hemorrhage into the pericardium within 
a few minutes of the operation. An aspirator is 
hardly ever necessary for paracentesis pericar- 
dii, for the fluid is under préssure and flows 
away readily enough. A sharp hollow needle 
is much to be preferred to any form of trocar 
and canula. Such a needle can be passed quite . 
easily and quietly through the chest-walls with- 
out any undue force, and is much more under 
control than any trocar and canula can be, for 
this often sticks at the collar at the end of the 
canula, and requires so much force to drive it 
through that it is likely to jump and go farther 
in than is intended. This is what occurred in 
the case referred to; though the canula was 
only well within the sac, the trocar reached 
the heart and caused laceration in the left auri- 
cle. The writer has never had such an acci- 
dent himself, because he has always used a 
sharp hollow needle, and gone very steadily 
and carefully to work.— British Medical Jour- 
nal for March 30, 1895. 


ANTISEPTIC METHODS IN MIDWIFERY. 


The London Practitioner for March, 1895, 
tells us that at Queen Charlotte’s Lying-in 
Hospital, London, the following antiseptic 
measures are adopted : 

The patient, on admission to the hospital, 
before entering the labor ward, is washed from 
head to foot and clothed in garments provided 
for the purpose. 
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On entering the labor ward, before any vag- 
inal examination is made, the vulva and sur- 
rounding parts are thoroughly washed with 
soap and hot water, and, the soap having been 
removed with plenty of water, the vagina and 
vulva are irrigated with a solution of perchlo- 
ride of mercury, 1 in 2000. 

The importance of keeping the hands clean 
and free from scratches and the nails short is 
pointed out. Before any examination is made, 
any rings worn are to be removed and the 
hands well washed with soap and water and 
scrubbed with a nail-brush. The hands are 
then immersed for not less than one minute in 
a solution of perchloride, 1 in tooo. As a 
lubricant, vaseline and perchloride (1 in 1000) 
is used, and the jar containing it is kept perma- 
nently immersed in a basin of 1 in 1000 per- 
chloride solution. 

When delivery is completed, a warm vaginal 
douche of 1 in 2000 is given to all patients. 

Forceps and other instruments, before being 
used, are boiled in water in a vessel resembling 
a fish-kettle in shape. 

The solution of perchloride of mercury is 
made from ordinary tap-water, and no acid or 
other substance is added, except some coloring 
material. : 

At the General Lying-in Hospital, London, 
where the antiseptic methods adopted have met 
. with so large a measure of success, the rules are 
much the same as those above mentioned. 
The vulva is cleansed, and a vaginal douche is 
given before and after delivery. 

The lubricant employed consists of glycerin 
and perchloride, 1 in rooo. 

A small quantity of hydrochloric acid is 
added to the mercurial solution. 

At St. Mary’s Hospital and at the Manchester 
and Salford Lying-in Institution the methods 
are as follows : 

The nurses are taught to thoroughly cleanse 
the hands with soap and water and turpentine, 
and then to soak them in a solution of per- 
chloride of mercury (1 in tooo) for five 
minutes. 

The vulva is always cleansed with soap and 
water, and then with the mercurial solution, 1 
in 1000; but if vaginal evidence of septic dis- 
charge exists, as, for example, in cases where 
there is profuse leucorrhcea or evidence of vul- 
vitis,a douche is given. It is, moreover, given 
in cases where operative measures are to be 
undertaken. 

The lubricant used is glycerin and perchlo- 
ride of mercury, one grain to the ounce. 

After delivery a douche of perchloride of 
mercury (1 in 6000) is given in all cases. 
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At the Rotunda Hospital, Dublin, the fol- 
lowing plan is adopted : 

The vulva of every patient is washed with 
soap and then with lysol solution at the com- 


mencement of labor. It is believed that this 
hardens the tissues less than corrosive sub- 
limate. 

A vaginal douche is not given either before, 
during, or after labor in uncomplicated cases, 
nor during the puerperium. 

Four vaginal examinations are all that are 
allowed during the entire course of a normal 
labor. 

The hands are carefully scrubbed with soap 
and water and a nail-brush, and the latter is 
kept constantly immersed in a creolin solution, 
and, as an additional precaution, is boiled 
once a week. All soap having been washed 
off, the hands are soaked and scrubbed with a 
special brush for one minute in a solution of 
perchloride of mercury (1 in 500) to which 
some tartaric acid has been added. 

The hands are not dried before examining, 
and no lubricant is used under ordinary cir- 
cumstances. If, however, the hand has to be 
passed into the vagina, then soap is the lubri- 
cant preferred. Carbolic soap is usually em- 
ployed, but no stress is laid on this, as ordi- 
nary soap, when once its surface is melted off 
by hot water, may be regarded as an aseptic 
substance. 

Before obstetrical operations the vulva is 
scrubbed with sterilized tow, soap, and creolin 
solution, two percent. The vagina is scrubbed 
out in the same way with soap and the two- 
per-cent. creolin solution. 

Professor Tarnier, late surgeon to the Ma- 
ternity at Paris, recommends the following 
plan : 

The hands are washed and scrubbed with a 
nail-brush in a solution of 1 in 4000 perchlo- 
ride of mercury, soap being used. The de- 
pression around the nails is cleansed with a wet 
cloth, and the hands are then washed in alco- 
hol, and are then steeped in a perchloride so- 
lution. The advantage of washing the hands 
in alcohol is that by this means the fatty 
substances are removed from the skin, and 
so the antiseptic has a better chance of pene- 
trating. 

A vaginal douche of perchloride of mercury 
is always given before and after delivery, and 
the greatest care is exercised in cleansing the 
vulva. 

At the termination of labor an intrauterine 
douche of iodine and water is given in all 
cases, the following formula being the one 
employed : 











ay 


YF yh} YO ee ee 











REPORTS ON THERAPEUTIC PROGRESS. 467 


R Tinct. iodi., fZi; 
Potassii iodidi, Ziss ; 
Aq. destill., Oii. 
Ft. lotio. 


Instruments are sterilized in a specially de- 
vised dry-heat sterilizer. 

The following solution, known as Van 
Swieten’s fluid, is the preparation of mercury 
which is employed : 


BR Hydrarg. perchlor., 1 part; 
Alcohol, 100 parts ; 
Aq. destill., goo parts. 
Misce et ft. lotio. 


This lotion is diluted with four times its 
bulk of water before use, so that the strength 
becomes 1 in 5000. He believes that this is 
less toxic than mercurial solutions made with 
tartaric acid. 

Professor Winckel, of Munich, recommends 
the following : 

The genitals should be washed with a three- 
per-cent. solution of carbolic acid and then 
dried with salicylated cotton-wool. 

He considers that vaginal injections before 
delivery are not necessary in all cases, but when 
given carbolic lotion of the strength mentioned 
above should be used. 

The hands and arms after washing should be 
soaked either in a three-per-cent. solution of 
carbolic acid or a solution of perchloride of 
mercury, I in 1000. 

It will be observed that the methods de- 
scribed above admit of being divided broadly 
into (1) methods for disinfection of hands and 
instruments, and (2) methods for disinfection 
of the patient. It is universally acknowledged 
that the preliminary and most essential step is 
to thoroughly cleanse the hands with hot 
water, soap, and a nail-brush and after this 
has been done the hands are immersed in 
an antiseptic solution for at least a minute, 
this immersion being repeated before every 
subsequent examination of the patient. It is 
difficult to enforce an immersion of longer than 
aminute. The most widely used of the modern 
chemical antiseptics is perchloride of mercury, 
and for the hands nothing better can be de- 
sired. It is a powerful germicide, it is porta- 
ble, and it is cheap. A solution of from 1 in 
1000 to 1 in 2000 is commonly employed, al- 
though Tarnier and Vignal have shown that 
the streptococcus is destroyed as easily by a so- 
lution containing 1 in 5000 as by one contain- 
ing 1 in 1000. If mixed with ordinary tap- 
water, the lime salts which are present in 
solution react upon the perchloride of mer- 
cury, and some of it is thrown down as an in- 


soluble oxide; so that, if no precautions are 
taken to prevent this, a certain amount of per- 
chloride is lost. If, however, a solution of the 
proportion of 1 in 2000 be used, the amount of 
perchloride precipitated by the lime salts in 
the water will probably not be sufficient to se- 
riously interfere with its efficiency as a germi- 
cide, always supposing that the solution is 
freshly made. To prevent the partial decom- 
position of the perchloride, distilled water has 
been used, or, failing this, various substances 
have been added which counteract the effect 
of the lime salts and render the solution of 
perchloride stable. A solution of perchloride 
of mercury in distilled water could hardly be 
employed, except at a lying-in hospital, and 
even there it would involve considerable trouble 
and expense, so that the other plan of render- 
ing the solution stable by the addition of cer- 
tain chemical substances to the water is more 
generally used. Of these substances, tartaric 
acid or chloride of sodium are the most con- 
venient, the amount added being double that 
of the perchloride. In hospital practice it is 
customary to have a concentrated acidified so- 
lution of the strength of 1 in 200 made; but 
for use in private practice powders having the 
following formula may be carried : 


RK Pulv. hydrarg. perchlor., gr. x; 
Pulv. acidi tartarici, gr. xx ; 
Cochineal, gr. i. 

Misce et ft. pulv. 


One of the powders added to a quart of 
water makes a solution of 1 in 2000. Chloride 
of sodium may be substituted for tartaric acid, 
and tabloids containing chloride of sodium and 
perchloride of mercury are now sold, and are 
very easily carried. The addition of some col- 
oring-matter is advisable, as the solution has 
neither taste nor smell. It must be remem- 
bered that a solution thus prepared is rendered 
inactive by admixture with soap or any al- 
buminous material; so that the hands, if 
soiled with blood or other discharges, should 
be thoroughly wiped before being plunged into 
the mercurial solution. If, however, care be 
taken, a solution prepared at the commence- 
ment of labor will last until the termination of 
it. The chief advantages which perchloride of 
mercury possesses over carbolic acid as a disin- 
fectant for the hands is its greater portability 
and greater cheapness. There are numerous 
other antiseptics which are used for the hands, 
but of these it is unnecessary to speak, because 
none are so simple, so easily managed, and so 
effective as perchloride of mercury. To disin- 
fect the forceps, the simplest plan is to boil 
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them. Metal instruments should not be placed 
in a mercurial solution, as metallic mercury is 
deposited on them, which not only weakens 
or destroys the germicidal properties of the 
solution, but also dulls the surface of the 
instrument. 

At all lying-in hospitals the importance of 
cleansing the vulva is recognized, and the 
method of doing it does not vary very widely. 
Washing with soap and water, followed by 
thorough swabbing with a solution of corrosive 
sublimate, is the best plan, and the nurse 
should be instructed to do this as soon as labor 
sets in. It is obvious that unless this is done, 
microbes, either putrefactive or pathogenic, 
will be introduced into the vagina, although 
every care has been taken to disinfect the 
hands. During the course of the labor the 
vulva should be sponged from time to time 
with cotton-wool soaked in the antiseptic so- 
lution. ‘The necessity for the routine employ- 
ment of an antiseptic vaginal douche at the 
commencement of labor is not universally rec- 
ognized, and, though it is used in many, it is 
not used in all lying-in hospitals, unless special 
indications are present. At any rate, the 
routine disinfection of the vagina is much less 
essential than the routine cleansing of the 
vulva, because in the former situation patho- 
genic microbes are rarely met with, whereas in 
the latter situation such organisms are common. 
The employment of a vaginal douche would, 
therefore, seem to be, to a large extent, op- 
tional, though it may be pointed out that, be- 
sides the additional safety which it offers the 
mother, it possesses the further advantage of 
diminishing the risk of purulent ophthalmia in 
the infant. 

In lying-in institutions, where the patient is 
often examined by more than one person, the 
use of an antiseptic douche after delivery is 
completed is a wise precaution, but in private 
practice it cannot be regarded as necessary, 
especially if the examinations made have been 
few and the labor has not been instrumental. 

The lubricant used is either vaseline contain- 
ing perchloride of mercury in the proportion 
of 1 in 1000, or glycerin containing the same 
substance in the same proportion. Vaseline is 
a much more efficient lubricant than glycerin, 
and its only disadvantage is that, being insolu- 
ble in water, it is not easily washed out of the 
vagina afterwards ; but, if only small quantities 
are used, this is a matter of no importance. In 
many cases it is quite unnecessary to use any 
lubricant at all, and under no circumstances 
should lard or such like material be employed. 
It becomes apparent, on considering the de- 
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tails of the antiseptic methods of midwifery, 
that the two fundamental points are thorough 
disinfection of the hands and thorough disin- 
fection of the vulva. To these two all the 
other details are subsidiary, and are to be re- 
garded as additional precautions,—precautions, 
it is true, which in many cases cannot afford 
to be neglected, but still of distinctly secondary 
importance. Attempts to make antiseptic 
methods too complicated and too elaborate 
often end in their being discarded altogether, 
with the result that the patient is exposed to 
grave risk, either of death or of serious and 
protracted illness. 

Although many will be at once inclined to 
agree that precautions such as these are right 
and easily managed in lying-in institutions, yet 
how to carry them out in private practice is a 
matter of much greater difficulty. We would 
suggest the following routine procedure, which 
is not unnecessarily complicated, and is easily 
carried out if a competent nurse is in attend- 
ance. Before full term is reached an order 
should be given to the patient to procure a 
packet of absorbent cotton-wool, an ounce of 
sublimated vaseline (1 in 1000), and twelve 
powders prepared according to the formula 
given above, or, if preferred, at least two 
quarts of carbolic lotion (1 in 20). The nurse 
is instructed that, as soon as the labor pains 
begin, she is to wash the patient’s vulva with 
soap and water, and then thoroughly sponge it 
with cotton-wool soaked in the antiseptic. A 
fresh supply of the antiseptic solution is then 
to be prepared and placed on a table by the 
side of the patient’s bed, together with the jar 
of vaseline, so as to be in readiness for the 
doctor when he arrives. Before making any 
examination the hands are washed with soap 
and water and then immersed in the antiseptic 
solution at the patient’s bedside. The vulva 
should be sponged from time to time with 
pledgets of cotton-wool soaked in the anti- 
septic. 

After labor is over, and during the puer- 
perium, three basins should be placed side by 
side on the wash-stand and permanently kept 
there. The first is to be used for washing the 
hands in when necessary ; the second is used to 
contain a solution of perchloride of mercury, 
which is freshly prepared each morning by the 
addition of one of the powders to a quart of 
water. The third basin likewise contains a so- 
lution of the perchloride, and in it are kept 
the glass vaginal tube and catheter; but, if 
douching is not employed, the third basin is 
not necessary. The nurse is instructed to soak 
her hands in the solution contained in the 
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second basin before doing anything for the 
patient which involves contact with the geni- 
tal organs. If this plan is insisted on and ex- 
plained to the nurse, there is no reason why in 
most cases in private practice antiseptic precau- 
tions should not be carried out as efficiently as 
within the walls of a well-managed hospital. 

It should never be forgotten that all the 
knowledge of the accoucheur goes for nothing 
if he be not imbued with the antiseptic method. 


LARYNGEAL TUBERCULOSIS: LOCAL 
APPLICATIONS. 

In the Medical Record for April 6, 1895, 
GLEITSMANN gives us directions as to the treat- 
ment of this difficult state. 

Although careful attention to the general 
condition of a patient suffering from laryngeal 
tuberculosis is indispensable, he does not 
touch upon this part of the treatment, but 
speaks of the local treatment only. Disin- 
fecting and anodyhe sprays and insufflations 
are extensively used up to the present day. 
Intralaryngeal injections of twenty per cent. 
menthol in an oily solution were first practised 
by Rosenberg, and lately an addition of two 
per cent. of guaiacol to the menthol solution is 
well spoken of by English authors. In the 
opinion of the writer, the best results in laryn- 
geal ulceration—aside from curettage—are ob- 
tained by the proper and judicious application 
of lactic acid. In making this statement we 
must not lose sight of the fact that in laryngeal 
tuberculosis we have to deal with a most in- 
tractable disease, and which until lately was 
generally regarded as incurable. As isolated 
cases of a spontaneous cure are known to occur, 
and as relief can be afforded and even an ap- 
parent cure effected by different remedies, a 
long period of observation of the patient and 
an extended trial with the remedy mentioned 
is necessary in order to become convinced of 
its efficacy. Very appropriately, Gottstein says 
in the last edition of his book on diseases 
of the larynx, ‘‘ The physician who discards 
lactic acid after a few unsuccessful trials will 
not be able to form an unbiassed judgment ; 
only one who uses the method systematically 
for a longer time will achieve better results 
with it than with any other method of treat- 
ment.”’ 

For the introduction of the acid special in- 
struments have been devised, but an ordinary 
good laryngeal cotton-carrier will answer the 
purpose. The acid must be rubbed into the 
ulcer with a moderate degree of force, and the 
Strength of the solution employed should be 
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gradually increased from twenty to seventy- 
five or eighty per cent., or even the full per- 
centage. As a rule, an eschar is formed, 
which, when exfoliated, leaves a clean ulcer 
showing a tendency to cicatrization. Contra- 
indications are a high degree of hectic, far- 
advanced destruction of lung-tissue, or extensive 
ulcerations of the lower larynx and trachea. 

The connecting link between local applica- 
tions and surgical treatment is submucous in- 
jection. As lactic acid is only efficacious in 
the treatment of ulcerations, and does not act 
on parts covered by intact mucous membrane, 
infiltrations must be treated ina different man- 
ner, and they can be reduced by submucous 
injections. Quite recently such injections with 
an oily solution of creosote, two drachms to the 
ounce, have been highly lauded by Dr. Chappell, 
and if further experiments confirm his results, 
we shall have in creosote a fair rival of lactic 
acid for this purpose. There is a difference of 
opinion as to the length of time which should 
be allowed to intervene between each injection, 
as well as to the strength of the solution. In 
the writer’s cases he had the best results from 
injections of 5 to 8 drops of a fifty-per-cent. 
solution of lactic acid, which were not re- 
peated until the usually large eschar had 
sloughed away; this it generally does in from 
six to ten days. Although ingeniously con- 
structed syringes for this purpose are in the 
market, an ordinary good syringe, with a prop- 
erly curved laryngeal attachment and a good 
point, accomplishes everything that is desired. 
He has found injections most useful and bene- 
ficial in large, club-shaped thickenings of the 
arytenoids, giving rise to distressing dysphagia, 
and in such cases he prefers them, as a rule, to 
either curettage or excision, as the latter are 
much more trying and painful to the usually 
weak and emaciated patients. 

We now come to the surgical treatment, 
which is threefold, consisting of either in- 
cision, curettage, or excision. The idea of 
surgical treatment in laryngeal tuberculosis 
emanated from the reports of the good results 
obtained by surgeons in the treatment of 
tubercular affections in more accessible regions 
of the body. Incisions into the infiltrated parts, 
especially in the region of the epiglottis and 
the aryepiglottic folds, were first practised by 
Moritz Schmitt, who observed lessening of the 
infiltration and subsequent relief in a number 
of cases. Curettage and excision, by far more 
frequently employed, especially on the Conti- 
nent, were first practised by Heryng, who, 
in conjunction with Krause, worked inde- 
fatigably to improve this method. Curettage 
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is indicated in ulcerations, while excision is 
better adapted for infiltrations. By the former 
the ulcerations are scraped until the diseased 
tissues are entirely removed, and then lactic 
acid or iodoform is applied. By excision the 
infiltrated parts are cut away until healthy 
tissue is reached. 

For operations in the subglottic space, Schein- 
mann’s forceps is an excellent instrument. The 
contraindications to surgical treatment, as enu- 
merated by Heryng, are: advanced pulmonary 
disease, diffuse miliary tuberculosis of the lar- 
ynx, severe stenosis of the larynx, when trache- 
otomy is indicated, and, lastly, irritable, dis- 
trustful patients, who lack the necessary fortitude 
and perseverance. 

It would carry us too far to speak of the 
technique of operating, or to enter into the lit- 
erature and controversies which this treatment 
has elicited among different writers. Suffice it 
to say that Heryng, who undoubtedly has the 
largest experience, has treated in this manner 
two hundred and sixty-eight cases from 1887 
to 1894. Of this number, twenty patients were 
cured ; in eight of these the cure has lasted 
over four years, in eight over two years, and in 
four over one year ; altogether about 13.5 per 
cent. Although the number of cures may ap- 
pear to be extremely small, it must not be for- 
gotten that by this treatment many distressing 
symptoms can be alleviated and even perma- 
nently relieved, although the patient may die 
later on. Laryngeal tuberculosis is so fatal a 
disease that we can congratulate ourselves if we 
succeed in curing even a very small percentage 
of our cases. One of the writer’s patients shows 
the destructive lesions of the larynx and the 
pharynx as they appeared when the disease had 
reached its climax. He is now strong and well 
seven years after the disappearance of the disease. 


CAFFEINE IN DISEASES OF THE 
RESPIRATORY ORGANS. 

SKERRITT, in the Practitioner for April, 1895, 
states that, in his practice, caffeine has long 
held the first place in the treatment of the 
paroxysm of spasmodic asthma, and it is his 
conviction that the drug is deserving of much 
wider recognition than it has hitherto obtained 
in the management of this intractable and er- 
ratic complaint. Success does not always at- 
tend its use, but its failures are, perhaps, fewer 
than those of any other remedy, and again and 
again has it happened that when drug after 
drug and specific after specific have proved un- 
availing, caffeine has afforded relief. This is 
also the experience of many of the writer’s 
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medical friends to whom he has suggested a 
trial of the alkaloid, some of whom have in- 
deed informed him that they have gained much 
credit with their patients through their success 
in cases that have previously obstinately re- 
sisted treatment. A letter received within the 
last few days states that ‘‘ the caffeine acted on 
the asthma like a charm,”’ and there are many 
asthmatics who resort with confidence to the 
remedy that experience has shown to have 
more influence than any other over their 
troublesome malady. 

As with other therapeutic measures in this 
disease, no absolute rule can be laid down with 
regard to the class of case in which the admin- 
istration of caffeine is likely to be successful, or 
the reverse; but it appears to act with more 
certainty in adults than in children. As would 
also be anticipated, a good result is more likely 
to be obtained when there is an absence of 
sources of peripheral irritation, such as the ex- 
istence of dyspepsia or of nasal polypi; but 
here, again, no definite line can be drawn, as in 
some instances of digestive asthma the relief 
afforded by caffeine is marked. Benefit is 
usually most conspicuous in patients whose 
paroxysm is wont to commence in the early 
hours of the morning, waking them from sleep. 

With regard to dose and mode of adminis- 
tration, the writer is in the habit of prescribing 
the citrate of caffeine, and the average adult 
dose is 5 grains, which can be taken either in 
a cachet or dissolved in water. When a par- 
oxysm of asthma is present, 5 grains are or- 
dered every four hours until the bronchial 
spasm is relieved, after which the remedy may 
be given at longer intervals to avert any ten- 
dency to relapse. In the case of patients whose 
attack comes on fairly regularly in the early 
morning, a dose of 5 or ro grains at bedtime 
often suffices to avert the paroxysm, or, at all 
events, to render it so slight that the patient is 
able to sleep through it, and wakes in the morn- 
ing with some sensation of tightness in the 
chest, which a further dose or two of caffeine 
removes ; but if the asthmatic attack wakes the 
patient in spite of the evening dose, he takes 5 
grains immediately, and again in an hour, two 
hours, or at longer intervals, as may be neces- 
sary to subdue the spasm. ‘The effervescing 
hydrobromate of caffeine is inconvenient for 
use, as it contains only one grain of the drug 
to the teaspoonful, and consequently the quan- 
tity requisite to convey the dose of 5 grains is 
large. The writer has not had occasion to 
administer caffeine by hypodermic injection. 

The influence of caffeine in relaxing spasm is 
not limited to bronchial asthma. but is also ex- 











erted in any morbid condition in which mus- 
cular contraction of the bronchial tubes is a 
factor, and it is proportionate to the amount 
of such spasm present in any given case. 
Thus, in acute bronchitis, when the existence 
of dry rales, or rhonchi, is partly the expression 
of narrowing of the tubes from contraction of 
the muscular fibre in their walls, and partly 
due to inflammatory swelling of the lining 
membrane, the remedy in question will tend to 
cause relaxation of the spasm, and _ conse- 
quently relieve dyspnoea in so far as it is due 
to this element; while, on the other hand, 
there will be no change in the physical signs 
and accompanying symptoms which are the 
expression of tumefaction of the mucous mem- 
brane or of the presence of secretion in the 
bronchial tubes. Similarly there is often an 
element of true spasm in chronic bronchitis 
and emphysema, and upon this caffeine will be 
found to exercise a beneficial influence, allow- 
ing of greater freedom in the passage of air, 
and thus relieving dyspnoea and adding much 
to the comfort of the patient. 


FORMOL IN THE TREATMENT OF 
PURULENT OPHTHALMIA. 

FROMAGEL, in the Annales d’ Oculistique for 
February, 1895, in a paper on this topic, 
reaches the conclusion that treatment with 
formol has afforded him notable results. 

All the children treated by the writer at the 
Maternity recovered, and where corneal lesions 
already existed they did not increase. 

Can it be said that the use of nitrate of silver 
would not have produced as good results? By 
no means ; indeed, it would have acted in the 
same way. But to acknowledge that the results 
produced by formol can be compared to those 
of the nitrate is to affirm at the same time the 
value of formol. 

The author also treated a young girl, seven- 
teen years of age, attacked with purulent oph- 
thalmia, with formol. The disease was hardly 
twenty-four hours old, and the results were 
very satisfactory. 

It was not successful, however, in two cases 
of blennorrhceic ophthalmia in adults. These 
two patients lost their sight from complete 
ulceration of the cornea, with perforations. 
These are the two failures he records. 

These last results are certainly not brilliant. 
But it is to be admitted that, in spite of the 
most energetic treatment with nitrate of silver, 
eyes are not infrequently lost, and that speed- 
ily. The most serious purulent ophthalmias 
are those of blennorrhceic origin observed in 
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adults, while the majority of ophthalmias of 
the new-born are far more benign. 

Formol is an excellent antiseptic. It is pref- 
erable to sublimate, which rusts the instru- 
ments, and is, as the majority of oculists find, 
harmful tothe cornea. Phenic acid cannot be 
used. Boric acid possesses hardly any anti- 
septic power and its use is disappointing. 

Nitrate of silver in solution is very rapidly 
altered by light and by contact with instru- 
ments. 

The action of permanganate is far from satis- 
factory. 

Formol is not altered by light, it does not 
rust instruments, it is antiseptic, and presents 
but a single disadvantage,—that of being pain- 
ful in strong solution; for example, 1 to 200. 
But in the proportion of 1 to 2000 it is well 
borne and produces no pain. 

If now we were to make deductions, they 
would be as follows : 

Nitrate of silver remains the leading anti- 
septic in purulent ophthalmia; it should be 
used in the solution 1 to 30, or in the crayon, 
and the cauterization should reach the con- 
junctival folds. 

These applications should be made by expe- 
rienced hands, through fear of causing corneal 
ulcerations which might open the door to 
infection. 

But, in addition to cauterization, it is useful 
and necessary to employ conjunctival irriga- 
tions, and there is need for an adjunct to 
nitrate of silver, which we have probably found 
in formol. 

Besides cauterization with the nitrate, instil- 
lations and irrigations, performed with or 
without an irrigator, will be found of advan- 
tage. 

Formol is sufficient to cure ophthalmia of 
the new-born ; nitrate of silver also gives ex- 
cellent results. By combining these two we 
are sure of obtaining a satisfactory success. 

In all cases where patients cannot be treated 
by practised hands, it is far better to have re- 
course to formol alone, which can lead to no 
accident, than to allow applications to the 
conjunctiva of solutions of nitrate of silver, 
because of the danger of destruction of the 
corneal epithelium. 

Treatment of purulent ophthalmia with for- 
mol has also been tried in the service of Dr. 
Lagrange at the H6épital des Enfants, and the 
results published by Dr. Oliver (Bordeaux, 
1894) confirm the results obtained by Professor 
Badal. 

As at the present time an auxiliary, if not a 
successor, to nitrate of silver is being sought, 
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therefore the writer has thought well to pub- 
lish these results, which are brilliant enough 
to encourage perseverance in this treatment. 

For every microbial affection two aims must 
be realized: the destruction of the infectious 
agent and the defertilization of the media 
where it lives, to prevent those which have es- 
caped the action of the microbicide from living 
and from multiplying. 

Nitrate of silver is the best microbicide ; 
formol, as the work of Valude and Dubief 
shows (Annales d’ Oculistique, July, 1893), is 
a most excellent defertilizer ; it is therefore the 
proper agent to complete the therapeutic 
work. * 

The combination of these two agents can 
produce only the best results. 


ACUTE POISONING ‘BY ARSENIC, WITH 
SUBSEQUENT MULTIPLE NEURITIS. 
MEIROwITzZ reports in the Journal of Nervous 

and Mental Diseases for March, 1895, this in- 

teresting case: 

J. W., nineteen years of age, though a steel- 
engraver by occupation, was in the habit of 
amusing himself by the practice of taxidermy. 
The shop in which he was employed was in- 
fested with rats, and he suggested to his em- 
ployer that he had a remedy at home that 
would put an end to the rodent pest. He re- 
ferred to a quantity of powdered white arsenic 
(more properly speaking arsenous acid) which 
he had recently purchased, and which he used 
as a preservative. He was also in the habit of 
taking ‘‘ bromo-seltzer’’ for headache. He filled 
an empty ‘‘ bromo-seltzer’’ bottle with arsenic 
for the purpose of taking it to the shop. On 
the way to his place of business he purchased 
a fresh bottle of the apti-cephalalgic. Upon 
reaching the factory he thoughtlessly gave his 
employer the recently purchased bottle, and 
retained that which contained the arsenic. In 
the course of the morning a slight headache 
caused him to think of his favorite remedy. 
He poured out a teaspoonful of arsenic (about 
seventy grammes by weight), and attempted to 
dissolve it in a goblet of water. He observed 
that it did not dissolve or effervesce, and thought 
it rather remarkable. Nevertheless, he gulped 
down the contents of the goblet, and immedi- 
ately perceived the mistake he had made. He 
forced himself to vomit by thrusting the finger 
into the pharynx, but the vomiting was not 
very copious. He then went home and laid 
down. Three hours after the ingestion of the 
arsenic severe pains came on in the stomach ; 
he began to vomit, and continued to do so for 
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three days at intervals of five to ten minutes; 
nausea was present between the attacks of vom- 
iting ; food could not be taken, and he devel- 
oped an intense, burning thirst. A physician 
was called, who prescribed iron as an antidote, 
but this could not be retained in the stomach. 
The thirst was so intensely maddening that he 
attempted to leave the bed to relieve it, but he 
was so weak that he fell over in a faint. The 
pain in the stomach lasted for six days; it was 
somewhat relieved by morphine injections and 
the application of hot poultices to the epigas- 
trium. ‘The pulse was very weak. The urine 
was bloody and its passage caused considerable 
pain. The bowels, at first lobdse, remained 
costive for four days. On the second day 
after the poisoning the patient’s eyesight be- 
came affected. He could see only in the re- 
cumbent posture. Attempts to sit up would 
result in attacks of syncope. The disposition 
to syncopal attacks lasted about a day and a 
half, and was doubtless due to the weak heart 
action. Then deafness came on and lasted 
about three days. There were continual tin- 
nitus aurium and hemorrhages from the ears, 
followed by the discharge of pus. ‘The ring- 
ing in the ears persisted for six weeks, then 
ceased, first in one ear and four days later in 
the other. On the fourth night after the poi- 
soning the patient became delirious and devel- 
oped hallucinations of sight. This lasted but 
a couple of days. The tongue was blistered 
and swollen, the lips, eyes, and rest of the face 
were cedematous. Excepting a few ‘‘ white 
pimples’’ on the face, as the patient describes 
them, there was no skin eruption. He had 
severe burning headaches, which were not re- 
lieved by ice applications. On the seventh 
night he entered into a condition of collapse, 
but rallied the next morning. On the ninth 
day the pain in the stomach ceased and the 
patient could tolerate a little food. On the 
eleventh day he was able to leave his bed and 
walk about. He had lost twenty pounds during 
his confinement. Nine days after leaving the 
bed (end of third week after the poisoning) 
severe, continuous, burning pains manifested 
themselves in the legs, preventing sleep. Three 
days later the pains appeared in the feet, which 
became swollen. The pains remained in the 
feet for nine weeks. He had never had pain 
in the arms, but some tingling in the hands. 
Two months after the accident he entered the 
New York Hospital for treatment, where he re- 
mained for eleven days. He says he was able 
to walk to the hospital, but when he left he had 
to be taken home in acoach. This inability 
to walk caused him to resort to crutches, which 














he was using when he came to Dr. Hammond’s 
clinic on October 15, 1894. He had never 
seen double, the facial muscles had never been 
affected, nor had there ever been any speech 
disturbance. An examination of the patient 
showed the following condition: his gait is 
that of an ataxic; the legs are lifted high, to 
enable the toes to clear the ground, and are 
brought down with a stamp. He walks de- 
cidedly better with the shoes on than off. The 
feet droop; they are cyanosed and cold; there 
is marked tenderness to pressure of the feet, 
legs, and thighs ; involuntary contractions and 
twitchings are seen in the calf muscles. The 
muscles of the legs are atrophied. The calves 
measure ten and a quarter inches in cir- 
cumference; the thighs at their lower third 
measure twelve inches and at their upper third 
fifteen inches. The thigh muscles have pre- 
served their strength. ‘The weakness affects the 
parts below the knee-joint. With reference to 
the reflexes, the examination shows absence of 
the foot, the patellar, and the cremasteric re- 
flexes. The abdominal, epigastric, and gluteal 
reflexes are present. Control over the contents 
of bladder and bowel is normal. As regards 
sensation, tactile anzesthesia of the feet is found 
extending to a point immediately above the 
ankle-joint ; two inches above this is an area of 
hyperesthesia. Both lower extremities show 
pretty generally hyperesthesia to pain. On 
testing with test-tubes containing hot and cold 
water, the feet are found to be markedly anes- 
thetic, while the lower half of the legs are 
hyperesthetic. There is also marked anes- 
thesia of the legs to faradism and galvanism. 
The patient is able to slightly extend the feet, 
but finds it impossible to flex them. The elec- 
trical tests show R. D. for both the faradic and 
the galvanic currents. In the upper extremities 
it is the hands that are mainly affected. Owing 
to the marked atrophy of the interossei, the lum- 
bricalis, the muscles of the thenar and hypo- 
thenar eminences, the movements of the fingers 
are greatly impaired. Flexion and extension of 
the hands and forearms are good. The atro- 
phied muscles show the reaction of degeneration. 
Sensation to touch in the hand is considerably 
diminished, some areas being anesthetic. The 
reflexes in the upper extremities are absent. 
The muscles of the trunk show no effects of 
the poison, nor are there are any disturbances 
referable to the central nervous system. 


THE TREATMENT OF PNEUMONIA. 


G. Ivanorr (Bulgarian Meditzina, No. 4, 
1894, p. 20), senior physician to the Lom Hos- 


REPORTS ON THERAPEUTIC PROGRESS. 








473 


pital, says that he most successfully treats 
croupous pneumonia by the internal use of 
camphor with antipyrin. 


kk Camph. pulver., .5 gramme ; 
Antipyrin, 2 grammes; 
Morph. hydrochlor., .o2 gramme ; 
Sacch.,q.s. M. 
Ft. in pulv. no. iv. 
One to be given every one or two hours. 


In adynamic cases he simultaneously resorts 
to hypodermic injections of camphor, in the 
dose of from .5 to 1 gramme, three or four 
times a day, for which purpose he employs a 
fatty solution (.5 camphor to 1 gramme olive 
oil). ‘The writer reports a series of twenty-two 
cases treated consecutively by this method at 
the hospital during the period December ro, 
1893, to March 15, 1894. All of them were 
rather severe, but nevertheless every one ended 
in recovery. The hospital registers for 1889 
to December, 1893, show that, previously to 
the introduction of the treatment, from three 
to seven patients succumbed to the disease 
every year, the yearly number of pneumonia 
cases admitted oscillating between twenty and 
thirty.— British Medical Journal, March 2, 


1895. 


ADMINISTRATION OF SALICYLATES IN 
ACUTE RHEUMATISM. 

LATHAM, in the Medical Magazine of March, 
1895, gives the following rules necessary to 
insure success in treating rheumatism : 

First.—The true salicylic acid obtained from 
the vegetable kingdom must alone be employed. 
If you have to give large doses, avoid giving 
the artificial product obtained from carbolic 
acid, however much it may been been dialyzed 
and purified. An impure acid will very quickly 
produce symptoms closely resembling delirium 
tremens. 

Second.—Give the acid without any alkali 
or base. A very good form is to mix one hun- 
dred grains with fifteen of acacia powder and 
a little mucilage. Allow the mass to stand and 
harden, and then divide into thirty pills. 

Third.—Place the patient fully under the in- 
fluence of the drug,—that is, let him have suf- 
ficient to produce cerebral disturbance, such as 
buzzing in the ears, or headache, or slight deaf- 
ness ; with the development of these symptoms, 
the temperature and the pain in the joints will 
begin to decline. To an adult the writer gen- 
erally administers three doses of 20 grains (six 
pills) at intervals of an hour, and, if the head 
remains unaffected, a fourth dose at the end of 
another hour, and then repeats the 20 grains 
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every four hours until the physiological effect 
of the remedy shows itself. In the majority of 
cases from eighty to one hundred grains are 
enough. In severe cases one hundred and 
forty to one hundred and fifty may be re- 
quired. Afterwards about eighty grains a day 
are sufficient; and, as the temperature de- 
clines, small quantities will develop their 
physiological effects, sixty, or even fifty, grains 
being then sufficient to produce cerebral dis- 
turbance. It would, then, appear that, so 
long as the rheumatic poison is circulating in 
the system, the physiological effect—that is, 
the effect it produces in the healthy organism— 
does not show itself ; acting as an antidote, the 
greater the amount of poison the larger must 
be the dose of the remedy ; but as soon as the 
formation of the materies morbi is stopped, 
then the excess of the remedy acts as it would 
in the healthy organism, and its peculiar physi- 
ological effects are developed. It is a very 
striking illustration of the difference between 
the therapeutic effect of a remedy and its 
physiological action. 

Fourth.—Give the patient from forty to eighty 
grains daily for ten days after all pain and 
pyrexia have passed away. 

Fifth.—Let the patient’s diet consist entirely 
of milk and farinaceous food for at least a week 
after the evening temperature has been normal. 
On the other hand, if the patient have meat or 
soup, you may look forward with fair proba- 
bility to a relapse. 

Sixth.—Take care to maintain a daily and 
complete action of the bowels. Calomel is the 
best purgative, from 2 to 5 grains at night, fol- 
lowed in the morning, if necessary, with asaline 
draught. This is the most important adjuvant 
to the action of salicylic acid. 

Seventh,—Let the patient be enveloped in a 
light blanket, and with no more bedclothes 
than are sufficient to keep him from feeling 
cold. The object of the treatment now is to 
cool the patient; not, as in former times, to 
sweat the poison out of him; and the cooler 
he is kept the sooner will the temperature be 
lowered. 

The causes of failure with this remedy, so 
far as the author has been able to judge, are: 

1. Insufficient doses at the commencement. 

2. The non-administration of purgatives such 
as calomel. 

3. Feeding with substances other than milk, 
such as beef-tea, broths, etc., especially in the 
earlier stages. 

In cases where the temperature had remained 
at 100° to 102° F. for several days under the 
administration of moderately large doses, the 
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remedy seemed ineffectual; but on giving 5 
grains of calomel at night, repeating it, if 
necessary, the following night, and feeding 
the patient exclusively on milk, the disease has 
at once declined and run a favorable course. 
The administration of calomel (followed, if 
necessary, by purgatives) is the best adjuvant 
to the use of the salicylates. Here the author 
is only calling to our aid a plan of treatment 
which half a century ago was found to be of sig- 
nal service. Referring to the three modes of 
treatment—by venesection, by opium, and by 
purgatives—which were in vogue at the time, 
Dr. P. M. Latham says, with regard to the last, 
‘* As this plan of treatment works prosperously 
day after day in its immediate effects, so day 
after day it gives an earnest of the remedial 
impression it is exercising upon the whole dis- 
ease. It abates the fever, it softens the pulse, 
it reduces the swelling, and it lessens the pain. 
In short, it subdues the vascular system like a 
bleeding and pacifies the nervous system like 
an opiate ; and often in the course of a week 
the acute rheumatism is gone. In three days 
there is often a signal mitigation of all the 
symptoms; and in a week the writer has often 
seen patients, who have been carried helpless 
into the hospital, and shrieking at the least jar 
or touch or movement of their limbs, risen from 
their beds and walking about the ward quite 
free from pain.”’ 

Of this plan, often so striking in its opera- 
tion and often so satisfactory in its results, he 
speaks later. It is called the purgative plan ; 
yet its purpose is achieved by calomel and 
purgatives conjointly. The purgatives would 
not answer the end without the calomel; of 
that there is no doubt ; neither would the cal- 
omel answer without the purgatives, unless it 
produced of itself ample evacuations from the 
bowels. It is probable, in short, that the 
remedial efficacy of the plan resides essentially 
in the calomel ; however, not as mercury, but 
as itself,—calomel. If the specific effect of 
mercury—salivation—arise, it is not only beside 
our purpose and against our wish, but it begets 
a serious hinderance to the use of calomel in 
sufficient quantity for the end in view. Thus 
the whole plan is frustrated. Having begun 
one plan of treatment, we are obliged to take 
up with another. Time is lost, the case is per- 
plexed, the disease is prolonged, and the patient 
perhaps injured. 

Now, if, in the treatment of acute rheuma- 
tism, you were to choose one indication and 
abide by it, and were to trust one class of 
remedies and to it only, you would find more 
cases that admit of a readier cure by the method 














now described than by either of the two former. 
You would find the aggregate of morbid actions 
and sufferings which constitute the disease more 
surely reached and counteracted and more 
quickly abolished by medicines operating upon 
the abdominal viscera only than by those which 
influence either the blood-vessels only or the 
nerves only. You would find in calomel and 
purgatives a better remedy than either venesec- 
tion or opium. 


THE TREATMENT OF EMPYEMATA. 


CANTLEY, in the Archives of Pediatrics for 
March, 1895, points out that an empyema may 
be reabsorbed, especially if the pneumococcus 
is the originating cause. 

It is, however, bad treatment to leave the 
case to nature, on account of the risk of rupture 
internally through the lung or externally through 
the chest-wall. 

Whenever pus is diagnosed in the pleural 
cavity it should be evacuated. 

The objects of treatment are (1) to remove 
the pus, (2) to prevent reaccumulation, (3) to 
procure complete re-expansion of the lung, (4) 
to leave behind no deformity. 

Aspiration is at best a temporary and unreli- 
able mode of treatment. A thick fluid blocks 
the canula. Even in the most formidable 
cases some fluid is sure to be left behind and 
will act as a source of irritation. If carried out 
too rapidly, there is danger of rupture of the 
lung and consequent pyo-pneumothorax or of 
cedema of both lungs. It is, however, useful 
in cases of urgency; in cases of sero-purulent 
effusions and as a temporary expedient in 
double effusions. Cases recover completely 
under this mode of treatment, but the risks 
are out of proportion to the advantages gained. 
If used, siphon aspiration is better than the use 
of the bottle. 

Simple incision and drainage is better than 
resection of arib or part of arib. It is very 
exceptional in children not to be able to drain 
efficiently through an intercostal space. Re- 
covery does not appear to be more rapid under 
treatment by resection and the shock is more 
severe. Certainly in the present series of cases 
the mortality from resection in children under 
three is enormous as compared with the mor- 
tality among those treated by simple incision. 

When the medullary cavity of a rib is laid 
open there is greater danger of pyzemia. 

The risk of hemorrhage is very small under 
either mode of treatment. 

It is unnecessary to explore the cavity and 
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break down adhesions. 
be distinctly injurious. 

The chances of a radical cure are certainly 
no better under treatment by resection. In the 
present series four were sent out with a sinus as 
compared with one of those treated by simple 
incision. 

There is greater liability to imperfect expan- 
sion of the lung and contraction of the side in 
cases treated by aspiration or resection or left 
to nature than if incision and drainage be 
adopted. 

Resection should be reserved for the rare 
cases in which the ribs are closely approxi- 
mated, or as secondary means to insure closure 
of the sinus. It may be used as an accessory 
measure if drainage is found insufficient, subse- 
quent to the simple operation. 

The tube should not be more than two inches 
long ; it is not necessary to insert a long tube, 
as the mode of cure is not by granulation from 
the bottom, but by expansion of the lung, 
ascent of the diaphragm, and contraction of 
the side. It should be removed as soon as 
the discharge becomes scanty and serous, 
sometimes even as early as the third day; 
otherwise it acts as a source of irritation, keep- 
ing up the discharge, prolonging the illness, 
and militating against a cure. 


In some cases it may 


TREATMENT OF INFLUENZA. 


PLICQUE (Presse Médicale, February 6, 1895) 
adheres to the division of the various forms into 
thoracic, nervous, gastro-intestinal, and cardiac, 
but points out that it is not rare for the differ- 
erent forms to be combined together or to fol- 
low one another. ‘Treatment should first be 
prophylactic. When several in one family are 
attacked, they should be isolated in separate 
rooms, since when together they appear to in- 
fect each other. In common cases without spe- 
cial complications, the patient should keep his 
bed for two or three days, and keep to his room 
for eight days; otherwise relapses and nervous 
complications are liable to arise. The medi- 
cines recommended by Plicque are antipyrin 
(30 to 60 grains), tincture of aconite (10 to 30 
drops per diem), quinine, and coffee. Anti- 
septic treatment to the nose, mouth, and 
pharynx is important,—boracic-acid gargle, 
boracic vaseline to the nasal cavities, and 
great care of the mouth. This treatment does 
much to avoid complications and perhaps 
broncho-pneumonia. 

For the spasmodic cough in thoracic com- 
plications he recommends— 





Tinct. belladonne, 
Tinct. aconiti, 
Tinct. droserz, of each, MLxxx ; 
Tinct. myrrhz, Ziiss. 
20 to 30 minims per diem. 


Congestion of the bases of the lungs may be 
relieved by dry cupping; blisters should be 
avoided. In respiratory catarrh, emetics are 
useful in children and adolescents, and chlor- 
hydrate of ammonia. Nervous complications 
with excitement and delirium are best treated 
with bromide of potassium, 30 to 60 grains per 
diem. For nervous depression he recommends 
equal parts of tincture of kola and coca. For 
the cardiac form, Plicque advises dry cupping, 
sinapisms, subcutaneous injections of caffeine 
and ether, or of camphorated oil (sterilized 
olive oil, 2% drachms; camphor, 30 grains). 
In the gastro-intestinal form, emetics are good 
in young subjects at the onset, and saline pur- 
gatives ; if much diarrhcea, intestinal antisep- 
tics are useful (salol, naphtol, and salicylate of 
bismuth). During convalescence, high alti- 
tudes are better than sea air.— British Medical 
Journal, March 2, 1895. 


THE USE OF MERCURIALS IN OPH- 
THALMIC PRACTICE. 

DaBNEY, in the American Practitioner and 
News for March 9g, 1895, states that the appli- 
cation of mercurials may be divided into, first, 
the local, and, second, the internal. Locally, 
mercurials are used both as remedial agents in 
disease and as antiseptic agents in operations 
and wounds. Perhaps their curative power de- 
pends also on their action as germicides, but 
this cannot be proved in many cases. Among 
the most common diseases for which a prepara- 
tion of mercury is indicated is inflammation at 
the margin of the lids, the so-called blepharitis 
marginalis. The application of a salve of yel- 
low oxide of mercury, of a strength of from one 
to four grains to the drachm of vaseline, is an 
almost routine treatment. Yet not all forms of 
the disease are equally benefited. In the 
writer’s experience it is the variety with little 
pustules, or scabs at the root of the lashes, in 
which the remedy is most efficient. In such 
cases, after carefully cleansing the lid, it is well 
to touch the edge with peroxide of hydrogen 
before applying the salve. The application 
should be made morning and night. In the 
dry, scaly form other remedies, notably the oil 
of cade, are often most efficient. In all cases 
we must of course search for the cause of the 
inflammation in eye-strain from uncorrected 
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errors of refraction or muscular anomaly, nasal 
disease, or bad hygiene. 

In purulent conjunctivitis, whether of the in- 
fant or adult, a solution of bichloride of mer- 
cury is a valuable addition to the constant 
cleansing, hot or cold applications, and ni- 
trate of silver upon which we chiefly depend. 
In the first stage of gonorrhceal ophthalmia 
very hot solutions of the bichloride, of a 
strength of 1 to 6000 or 8000, are of great 
service. In this connection it is well to note 
the statement made in the recently issued 
‘* Hand-Book of Local Therapeutics,’’ that “a 
1 to 10,000 hot solution is more active in de- 
stroying pus-formation, or for cleansing pur- 
poses, than a 1 to 2000 solution used cold.’’ 
Yet we often find the iced bichloride solution 
most valuable in the first stage of gonorrhceal 
ophthalmia. Later, when there is profuse se- 
cretion, the bichloride should be used to the 
conjunctiva either with a fountain syringe, 
hand syringe, or medicine dropper. Cases of 
ophthalmia neonatorum which progress very 
slowly under the frequent cleansing with bora- 
cic acid and daily application of nitrate of sil- 
ver improve very rapidly when a solution of 
bichloride two or three times daily is added. 

In dacryocystitis, whether acute or chronic, 
syringing the tear-sac and duct with a solution 
of 1 to 5000 is valuable. 

In ulcus serpens or other corneal ulcers with 
foul base and tendency to spread, hot bichlo- 
ride solutions laid on the eye one hour in 
every three, or even for a longer time, are 
among our best therapeutic resources. Tonics, 
hygiene, and diet are of great importance. 

In phlyctenular conjunctivitis two forms of 
mercurials are used. In small phlyctenules 
grouped around the corneal border, and where 
the cornea itself is involved, the yellow oxide 
of mercury salve in the strength above men- 
tioned is an excellent local application. It is 
often best used in conjunction with eserine ; 
especially in the so-called miliary phlyctenules 
of the conjunctiva excellent results follow the 
dusting of a little calomel upon them. Swanzy, 
in his last edition, states that the yellow oxide 
salve, of strength thirty grains to the ounce, is 
the best application to this form of the disease, 
and either calomel or the salve should be used 
in the multiple variety. The calomel is changed 
into bichloride, but just how it acts is uncer- 
tain. It is not merely mechanical, as inert 
powders have been substituted for it without 
effect. We are cautioned against the local use 
of calomel in the eye when a preparation of 
iodine is being administered internally: an 
iodide of mercury is said to be formed. In 

















torpid corneal ulcers and superficial opacities 
of the cornea, calomel or the yellow oxide salve 
is often useful. In trachoma much has been 
claimed for a strong solution of bichloride,— 
250 painted over the everted lids. The weaker 
solutions are certainly of value when there is 
much secretion and as applications after sur- 
gical treatment, as with Knapp’s roller forceps. 

Certain Continental oculists, especially the 
French, have recently written much and with 
great enthusiasm on the subject of subconjunc- 
tival injections of mercuric chloride. The 
writer has had no experience with it. 

BULL, in a recent number of the ew York 
Medical Journal, after a review of the recent 
literature and a summary of forty-eight cases 
in which he has tried this treatment, concludes 
that the pain and reaction after the injections 
are generally severe, and that the only cases in 
which he seemed to obtain benefit were scleri- 
tis and acute irido-choroiditis, non-syphilitic ; 
and, finally, that this method of treatment is 
still on trial and should not be promiscuously 
employed. 

In wounds of the eye or its appendages cold 
solutions of the bichloride laid frequently or 
kept constantly on the eye will do much to- 
wards lessening the danger of infection and 
subduing incipient inflammation. A solution 
of 1 to 4000 is sufficient for the purpose. 

In operations on the eyeball the bichloride 
is of great service, as it is in operations else- 
where. But there are two limitations to its 
application: first, solutions not stronger than 
I to 3000 or 4000 are likely to irritate the eye ; 
and, second, some opacity of the cornea has 
been observed to follow the use of bichloride 
in operations where the eyeball is opened, as 
in cataract and iridectomy. Most surgeons 
have a 1 to 4000 solution used on the face and 
lids, and a weaker solution, say 1 to 8000, in 
the conjunctival sac, and a solution of boric 
acid for irrigating the eye during and after 
operation. 

Second, the internal use of bichloride of 
mercury in ophthalmic practice may be con- 
sidered, first, in cases where syphilis is certain 
or probable; and, second, in cases where no 
evidences of syphilis exist. ‘To quote Noyes: 
‘“‘In doubtful cases we give mixed treatment, 
as in whist a player in doubt leads trumps.”’ 
In cases where syphilis is not believed to exist, 
the indications for mercurials are three : (1) as 
a cathartic for its derivative and absorbent ac- 
tion, (2) to promote absorption, (3) as a tonic. 
Perhaps to these should be added its power as 
a germicide when administered internally. 

1. A mercurial purgative is often valuable in 
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the acute stage of gonorrhceal ophthalmia, of 
iritis, cyclitis, and other infammations of the 
eyeball. Here a good dose of calomel is the 
best form to use. 

2. To promote absorption of inflammatory 
exudate, even non-syphilitic, mercury is often 
administered. Recent text-books agree as to 
its value, but differ somewhat as to the mode 
of using it in these cases. Norris, for instance, 
recommends, whether syphilitic or not, bring- 
ing the case sufficiently under the influence of 
mercury as to cause slight sponginess of the 
gums; while Berry maintains that the use of 
mercury should be continued a considerable 
time, and that ptyalism, even in slight degree, 
is an accident to be avoided. In central cho- 
roido-retinitis, where a recent exudate in the 
region of the macula lutea has greatly impaired 
sight and threatens irreparable injury to vision, 
the writer uses mercury by inunction, and pushes 
it until the gumsare slightly touched. Of course 
other agents are often called for, such as leech- 
ing and absolute rest in a darkroom. It is re- 
markable how rapid and complete a recovery 
such cases may make when prompt treatment 
is instituted. Several in which vision was re- 
duced to mere perception of light, the patients 
being unable to count fingers close to them, 
have recovered perfect sight. How far this 
result is attributable to mercury, and how far 
to other remedies or to nature, it is impossible 
to say. 

In sympathetic ophthalmia, in cyclitis with 
extensive exudation into the vitreous, and in 
iritis where large synechiz resist atropine, hot 
applications, and leeching, the somewhat vig- 
orous use of mercury is indicated. In papil- 
litis it is also worthy of trial. In all these cases 
it is the writer’s custom to use the inunction 
treatment preferably with the Fraser capsules 
of mercury. If benefit does not follow by the 
time the gums are slightly touched, it is well to 
desist from the use of the drug. Tonics are 
often indicated at the same time. 

In the more chronic affections, such as cho- 
roiditis disseminata, opacities of the vitreous, 
choroido-retinitis, sclero-keratitis, mercury is 
often prescribed, but naturally with far less 
promise of good. In these cases it is well to 
give moderate doses of the bichloride com- 
bined with small doses of iodide of potassium. 

As a tonic, small doses of the bichloride of 
mercury are probably valuable in long-standing 
corneal disease; in choroiditis, in recurring 
phlyctenular ophthalmia, and in other affections 
associated with depraved nutrition. In many 
of these diseases we are no doubt dealing with 
syphilis, either acquired or inherited ; but the 
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point emphasized is that mercury may be of 
great value, even in non-syphilitic cases. 
Finally, a few words as to mercury in syphi- 


litic diseases of the eye. Here, as elsewhere, 
we are taught to trust to mercury in the early 
stages and iodide of potassium in the later. 
The writer usually orders the mixed treatment 
in all cases, but determines the dose of the 
drugs respectively somewhat by the stage of the 
disease. It is well known that a large propor- 
tion of cases of iritis, choroiditis, and other 
affections of the eye, as well as of the optic 
nerve, are syphilitic. 


PICROTOXIN AS AN ANTISUDORIFIC. 


SEMMOLA and GIOFFREDI relate (if. Med., 
December 29, 1894) the case of a lady forty- 
three years old, who had an attack of influenza 
in December, 1893, with high, persistent fever, 
headache, and slight cough. During the long 
convalescence she began to suffer from sweat- 
ing, which came on after the least exertion, 
and gradually increased until the sweat poured 
off her in rivulets. ‘Together with this hyper- 
idrosis she had dull red patches on the skin, 
which were more or less persistent. There was 
no noticeable alteration, either subjectively or 
objectively, in the nervous system. There was 
a slight systolic murmur at the apex, and some 
accentuation of the second sound of the heart 
in the pulmonary area. Atropine, agaricin, 
camphor, gallic acid, and other antisudorifics 
were tried, but with no effect. Semmola con- 
cluded that the sweating was due to a vaso- 
motor paralysis due to the action of some in- 
fluenzal toxin upon the vaso-motor centre in 
the bulb. The presence of the dull red patches 
on the skin offered confirmatory evidence of 
this diagnosis. Since picrotoxin has a stimu- 
lating action on the vaso-motor centre, Sem- 
mola administered this drug twice a day in 
doses of % milligramme (;45 grain) each. 
The result was highly satisfactory. The sweats 
gradually diminished, and in eight days had 
entirely disappeared.— British Medical Jour- 
nal, March 2, 1895. 


SARCOMA CURED BY ARSENIC. 


A well-authenticated case of cure of a sarcoma 
by prolonged use of arsenous acid is reported in 
the Semaine Médicale (1894, p. 214). The patient 
was a girl of twenty-three years, from whom a 
sarcoma had twice been extirpated at the head 
of the left fibula. It was as large as a small 


apple, and the glands of the groin and axilla 
on the same side were swollen. 


The disease 
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recurred, and as the patient declined amputa- 
tion, Dr. A. Samter superficially curetted the 
growth, which proved to be a giant-celled sar- 
coma, and then prescribed arsenous acid, ay 
grain, in a pill; of these, he gave up to ten 
daily. After nine months the inguinal and 
axillary glands had greatly diminished in size, 
and the wound, now only one-half of its original 
dimensions, presented but a few traces of neo- 
plastic growth. The patient no longer felt any 
pain in the leg, which she could now use with- 
out difficulty. After another curetting and the 
continued use of arsenous acid for two whole 
years, a complete cure is reported. There were 
no more swollen glands, and the left knee-joint 
(which had been generally swollen) presented 
an absolutely natural aspect, there being only 
a small bay cavity, studded with granulations, 
in the head of the fibula. Microscopic exam- 
ination showed that these granulations con- 
tained no trace of sarcomatous tissue. Other 
cases of considerable improvement with this 
drug have been reported, so that the report of 
this cure should, at least, encourage all practi- 
tioners to give arsenic a thorough trial in cases 
of sarcoma where operative treatment is not 
available.— Practitioner, March, 1895. 


TREATMENT OF CYANIDE-POISONING. 


ANTAL (Physiol. Studien aus d. Univ. Buda- 
Pesth, 1895 ) observes that although the cyanides 
are the strongest of poisons, yet the rapid form 
of death only occurs in a small proportion of 
cases of poisoning by them. Atropine, recom- 
mended by Preyer against the remote effects, 
has given negative results. Potassic perman- 
ganate, used by Kossa, is perhaps the most 
efficient of chemical antidotes, yet it also is 
useless when the poison has got into the circu- 
lation. The author has investigated the action 
of cobaltum nitricum oxydulatum in this re- 
spect. When cyanides are present in the 
stomach of an animal, and a solution of this 
cobalt salt is introduced, a harmless potassic co- 
balticyanide (K,CoCy,) is formed. That the 
cobalt salt can render absorbed cyanides harm- 
less is due to the rapidity of its absorption and 
to the small quantity needed to make large 
quantities of cyanide inert. As regards the 
physiological action of cobalt salts, little is 
known at present; the excretion takes place 
through the kidneys, and the author believes 
them to have a powerful diuretic effect. The 
toxicity of the cobalt salts depends entirely on 
their concentration, as the author demonstrates’ 
by his experiments. In one-half- to one-per- 
cent. solutions they have no definite action on 














the functions of the heart, and the red blood- 
cells arenot altered. The author records a series 
of experiments to show the antidotal properties 
of the above-named cobalt salt. When rab- 
bits or dogs are given a lethal dose of cyanide, 
and a one-half- to one-per-cent. solution of 
the cobalt salt is introduced into the stomach, 
no poisonous effects are produced. Experi- 
ments are also related which show that this so- 
lution, subcutaneously injected, will also neu- 
tralize the effects of absorbed cyanide. The 
author concludes that in man, to render inert 
already absorbed cyanide, a one-half-per-cent. 
solution of the above-named salt (10 to 30 
cubic centimetres) should be injected subcuta- 
neously ; at the same time the same solution 
should be given by the mouth or, if that is 
impossible, passed into the stomach by means 
of a tube, to neutralize any cyanide still present 
there.—British Medical Journal, March 16, 


1895. 


TREATMENT OF ULCERS. 


Atrop!I has noticed that infectious ulcers, 
which seem to be rebellious to all kinds of 
treatment, assume at once a healthy appear- 
ance and heal more quickly when bathed with 
a solution of one per cent. of sulphate of qui- 
nine than when washed with a solution of cor- 
rosive sublimate or dusted with iodoform. In 
the case of simple ulcers, the healing action of 
the sulphate of quinine is still more rapid.— 
Practitioner, March, 1895. 


RARE FORM OF ANTIPYRIN RASH. 


In La Presse Médicale of February 16 a rare 
eruption caused by antipyrin is recorded. The 
patient, aged thirty and very fat, was seized 
with violent, even unbearable, pains in the head 
while at his doctor’s residence, for which 15 
grains of antipyrin were given. His urine 
contained a little sugar (two hundred and 
twenty-five grains in the twenty-four hours) 
and traces of albumin. He also presented an 
old and obstinate psoriasis in the seborrhceic 
regions (scalp), scrotum, gluteal folds, palms 
of the hands, umbilicus, etc. Exactly four to 
five minutes after the ingestion of the remedy 
he was seized with tinglings over the whole 
body, then a desire to scratch himself. His 
face became red, his eyes filled with tears, a 
keen sensation of heat was experienced, his 
pulse noted 120 to 130 pulsations, at the same 
time red patches appeared on his neck, then on 
his back. On the morrow, after a sleepless 
night, there was the same febrile state, the 
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same pruritus. The eruption at its height con- 
sisted of a collection of plaques of a bright, in- 
flammatory redness, scattered at all points of 
the body, without special localizations, with- 
out marked symmetry. In general round in 
shape, these plaques were mostly of the size of 
a five-franc piece. They formed a slight re- 
lief, and in their neighborhood the skin was 
perceptibly hotter. Taken between the finger 
and thumb, these lesions, in no way painful, 
gave the sensation of a pretty deep thickening 
of the skin; their evolution was rapid. On 
the second day after the febrile state had dis- 
appeared the itching diminished progressively, 
to disappear on the eighth day. Most of the 
plaques grew pale, became covered with slight 
scales, and disappeared in fifteen days. Some 
of the largest ones presented in their centre an 
epidermic upheaval (abortive bulla), and were 
a little longer in disappearing. The patient 
afterwards stated that years before a dose of 
antipyrin had given him similar trouble. The 
eruption described differed from a nodose poly- 
morphous erythema in the abruptness of the 
onset, the tingling and pricking over the whole 
cutaneous surface, in the itching preceding the 
eruption, and in the eruptive elements being 
more numerous, less prominent, painless, and 
with rapid evolution.— British Medical Jour- 
nal, March 9g, 1895. 


NEW PHENIC PREPARATIONS. 


Dr. GALEzOwsKI (Annales d’ Oculistique, 
January, 1895) recommends phenate of mer- 
cury in diseases of the cornea, especially in 
herpetic phlyctenular keratitis. This prepara- 
tion is an advantageous substitute for yellow 
ointment, which is at times irritating. 

As a wash or instillation, the following solu- 
tion : 


Distilled water, loo grammes ; 
Phenate of mercury, 10 to 47 milligrammes. 


As an ointment: 


Lanolin, 10 grammes ; 
Phenate of mercury, 5 to 10 centigrammes. 


The author recommends the avoidance of 
cocaine in herpes of the cornea, inasmuch as 
this is an anzsthetic disease. The above prep- 
arations should not be used until steam douches 
or mydriatics have reduced the congestion ; 
they should, moreover, be discontinued if they 
are not well borne. 

In addition to these external preparations, 
Dr. Galezowski has also employed phenate of 
gold internally, in the form of hypodermic in- 
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jections. This medication seems to produce 
good effects in optic atrophies. In tabes the 
atrophy is arrested under their influence. 


POISONING BY DRUGS GIVEN BY THE 
RECTUM. 

Binz (Berl. Klin. Woch., January 21, 1895) 
speaks of poisoning by drugs administered by 
the rectum. He refers to cases of poisoning 
by corrosive sublimate, opium and chloral, 
morphine, chloral, carbolic acid, and atropine. 
The sublimate and carbolic acid were both 
used as vermicides. In all the cases the dose 
of the agent employed was large. The medico- 
legal aspect of such cases is obvious. The va- 
gina probably absorbs less readily than the 
rectum, yet cases of poisoning have also been 
recorded here. Recently it has been shown that 
potassic iodide, iodoform, salicylic acid, salol, 
and antipyrin are absorbed from the vagina, 
and that during pregnancy, the puerperium, 
and fever this power of absorption is increased. 
Agents administered per rectum or per vaginam 
should, of course, be classed as internal reme- 
dies and not as external ones. The same cau- 
tion is used in injections into the bladder or 
uterus.— British Medical Journal, March g, 


1895. 


INSOMNIA IN SURGERY. 

Van SCHAICK, in the Mew York Medical 
Journal for March 2, 1895, briefly concludes a 
paper on this subject by stating, — 

1. That insomnia, from whatever cause, is 
an important complication of surgical dis- 
orders. 

2. Its relief is necessary to the comfort of 
the patients, improves the prognosis, and ma- 
terially assists recovery after operations. 

3. Where pain is the chief factor, morphine 
is the only drug that will relieve with cer- 
tainty. 

4. There are many surgical disorders in 
which insomnia may be relieved by trional ; 
and, finally,— 

5. Trional is an excellent drug for the pur- 
pose, as it acts rapidly and safely, has no in- 
hibitory action upon the secretions, seems to 
possess a stimulating effect, is well borne by the 
stomach, is easily absorbed by the rectum, and 
fails to produce unpleasant after-effects. 


THE FORMATION OF PHENYL SULPHURIC 
ETHER AND THE TREATMENT OF 
CARBOLIC-ACID- POISONING. 

It has been shown by Baumann that carbolic 
acid, when absorbed, unites with sulphuric acid 


THE THERAPEUTIC GAZETTE. 








in the system and forms phenyl sulphuric ether : 
also the use of sulphates has been advocated in 
carbolic-acid-poisoning. 

Pio Marrort, in the Archives Ltaliennes de 
Biologie, tome xxii., Fasc. II., records the re- 
sults of a number of experiments made on 
animals in order to determine (1) the quan- 
tity of phenol tolerated by the organism and 
the amount of phenyl sulphuric ether which 
can be formed ; (2) the quantity tolerated when 
sulphates are administered simultaneously, and 
how much pheny] sulphuric ether is then formed. 
These substances were administered by intra- 
venous injection, and the sulphate used was am- 
monium sulphate. The author found that the 
tolerance for carbolic acid increased with the 
weight of the body of the animal. The quantity 
of phenyl sulphuric ether formed—estimated by 
the amount of this substance in the urine—al- 
most always remained much below that which 
would correspond to the phenol injected. 
Dogs were able to tolerate large doses of car- 
bolic acid when ammonium sulphate was ad- 
ministered at the same time. The quantity of 
phenyl sulphuric ether formed when carbolic 
acid and ammonium sulphate were injected 
together was greater than when carbolic acid 
was injected alone. The sulphuric acid of the 
sulphate injected serves in part for the forma- 
tion of phenyl ‘sulphuric ether. A large por- 
tion of the phenol, however, does not combine 
with the sulphuric acid. There exists, then, a 
limit in the capacity of the organism for the 
formation of phenyl sulphuric ether. As the 
tolerance for carbolic acid is increased by the 
presence of sulphates in the organism, the lat- 
ter ought to be used as antidotes in cases of 
carbolic-acid-poisoning, though their action is 
very limited. — British Medical Journal, March 


9, 1895. 


A CHEMICAL ANTIDOTE FOR CHLORAL- 
POISONING. 

The Glasgow Medical Journal for February 
publishes an article on this subject by Dr. JoHN 
Dovuca.t, of Glasgow. When chloral was first 
used, says the author, its hypnotic action was 
thought to be solely due to the generation of 
chloroform from it by the alkalies of the blood ; 
its effects on the body generally were, and in- 
deed still are, held as almost identical with 
those produced by chloroform. This view, 
however, he says, has been disputed on the 
grounds that the quantity of chloroform which 
a full dose of chloral is capable of producing is 
quite inadequate to cause the hypnosis and 
anesthesia that have been observed ; also that 
the greater part of the chloral is exhaled from 
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the lungs unchanged, and that small quantities 
of it may be found in the urine, but no chloro- 
form.. Whatever facts or theories, however, 
says Dr. Dougall, there may be regarding the 
manner of the hypnotic and anesthetic action 
of chloral, there can be no doubt about its 
chemical composition and affinities, and, in par- 
ticular, that it is almost at once decomposed, at 
and above 60° F., outside of the body in an 
alcoholic solution of potassium into formate of 
potassium and chloroform, and, as the author 
has proved by trial, somewhat less quickly in 
an aqueous solution of potassium. 

Assuming, he says, that a person has taken 
a poisonous dose of chloral, say 80 grains, and 
that there could with safety be given, as a 
chemical antidote, 27 grains of potassium, this 
amount being the quantity by weight in the for- 
mula required to decompose 80 grains of chloral ; 
in such a case, says the author, there are strong 
a priort grounds for assuming that in about 
fifteen minutes the chloral in the system would 
be entirely changed into formate of potassium 
and chloroform, or, at least, that so much of it 
would be decomposed that the residue would 
be harmless. But would not the potassium, he 
asks, or the amount of its formate, or of the 
chloroform thus produced, be as lethal as the 
chloral? Undoubtedly, 27 grains of potas- 
sium swallowed at once, even much diluted, 
would cause serious symptoms. But if even 
half that quantity were given in divided doses— 
say 7 grains every hour—in warm milk, gruel, 
or barley-water, it seems very probable that by 
this means no serious irritation of the gastro- 
intestinal tract would be produced, and that in 
ashort time so much of the chloral would be 
decomposed as to render the rest at least non- 
lethal. 

The liquor potassze of the British Pharmaco- 
peeia, says Dr. Dougall, contains about 1 grain 
of potassium in 16 minims, and the maximum 
dose stated is 60 minims ; hence, he says, to 
give 7 grains of potassium is equal to giving 
112 minims of liquor potasse. He thinks it 
may be assumed that this quantity, highly di- 
luted, might be given without fear of causing 
unfavorablesymptoms. By this means 20 grains 
of the chloral would soon be decomposed, 
thereby neutralizing its lethal power to a cer- 
tain degree, if the potassium is given before the 
patient is too far gone to be afforded relief by 
this means ; then, if in an hour after a similar 
dose of potassium is given in the same way, 
this would reduce the chloral in the system to 
forty grains, a quantity quite within the bounds 
of safety for an adult, provided there is no 
heart-trouble. 
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Dr. Dougall says that he has proved by ex- 
periment what has been stated by others,— 
namely, that the carbonates and bicarbonates 
of potassium and of sodium also decompose 
chloral; but their action, particularly that of 
the bicarbonates, is very slow, and, besides, a 
much larger quantity than of potassium is re- 
quired, also a heat much above that of the 
body. With regard to the action of formate 
of potassium, it merely causes a peculiar erup- 
tion of the skin, which soon disappears when 
the use of the drug is stopped. This eruption 
is well known to habitual chloral takers, and 
seems to prove that chloral is decomposed in 
the blood as stated. 

With regard to the probable effects of the 
chloroform which would be generated by the 
decomposition of 4o grains of chloral, the 
author finds that this quantity of chloral re- 
quires 13.5 grains of potassium for its decom- 
position, which results in the production of 
28.5 grains of chloroform, equal to 21.5 
minims. As much larger amounts of chloro- 
form (from half an ounce to four ounces) have 
been swallowed and recovery has followed, and 
as it is likely that the greater part of that which 
is generated in the blood by the decomposition 
of the chloral is exhaled as fast as it is produced, 
Dr. Dougall thinks that nothing serious need 
be feared on this point.—Mew York Medical 
Journal, March 2, 1895. 


CARBOLIC ACID GANGRENE. 


Lannay (Annales de Méd., March 1, 1895) 
states that a considerable number of cases have 
already been recorded in which carbolic dress- 
ings have caused gangrene. He relates the fol- 
lowing case to show that this may result, as 
he believes, even when a weak solution of car- 
bolic acid is used. The patient is a man aged 
fifty, who, during the war in 1871, suffered 
from a frost-bite of the right foot. From this, 
however, he recovered without losing any of his 
toes. In 1894, after exposure to cold, the same 
phenomena as in 1871 showed themselves, but 
after three months the patient was again cured. 
In December of the same year, after exposure, 
the toes affected again became bluish, and, 
the pain being worse in the following month, 
a doctor recommended a carbolic foot-bath. 
Three baths of three-quarters of an hour were 
taken each day, a solution of about three per 
cent. being used. In the interval between the 
baths the patient kept a wet dressing of the 
same solution wrapped round the fourth toe, 
the one most affected. After three or four 
days of this treatment the fourth toe began to’ 
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show signs of dry gangrene, but the patient 
persisted for some days in continuing the treat- 
ment, without consulting his doctor again. He 
was then found to have a dry gangrene of the 
whole of the right fourth toe, which Lannay con- 
siders to have been determined by the carbolic 
acid. He points out that the solution used was 
made without any alcohol or glycerin, that under 
these circumstances the carbolic acid may not 
be completely dissolved, and undissolved crys- 
tals may come into direct contact with the 
skin.— British Medical Journal, March 23, 


1895. 


THE TREATMENT OF FROST-BITES. 


The Lyon Médical for January 27 publishes 
the following suggestions from M. BESNIER 
and M. Brocg: For frost-bitten hands, bathe 
the hands in a decoction of walnut leaves; 
dry them and rub them with strong tincture 
of camphor ; then dust them with the follow- 
ing powder: bismuth salicylate, 150 grains; 
starch, 24% ounces. For allaying the itching 
at night, a mixture of 11% grains each of rose- 
water and tannin and 1 ounces of glycerin 
should be rubbed on the hands, and this is to 
be followed by the use of the powder. 

If the hands are ulcerated, they should be 
wrapped in walnut leaves softened in hot 
water. 

Another remedy the efficacy of which has 
often been witnessed is 3 ounces of fir balsam 
and 15 drops of hydrochloric acid. This 
should be applied to the affected parts twice a 
day.— ew York Medical Journal, March 2, 


1895. 


PHENOCOLL IN PREGNANT WOMEN. 


M. TiTone, of Palermo (if. Med., Novem- 
ber 24, 1894), in view of the well-known ec- 
bolic action of quinine, was led to try 
phenocoll in pregnant women suffering from 
malaria. The results were such as to satisfy 
him that while the drug is efficient as a remedy 
for malaria, it has no action on the uterus, 
He gave it in doses of 134 grammes, divided 
in four cachets, to be taken according to the 
Roman method,—that is to say, five, four, 
three, and two hours before a febrile paroxysm 
is due. The drug was given in this way till 
the attacks ceased, and in all the cases preg- 
nancy went on to term without any of the 
uterine contractions, foetal movements, or slight 
hemorrhages due to partial detachment of the 
placenta, such as are observed when quinine is 
administered to pregnant women. The author 
gives details of four illustrative cases, but he 
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has used the drug in many more with equally 
beneficial results.— British Medical Journal, 
March 23, 1895. 


THE BLOOD ALTERATIONS OF ETHER 
ANASTHESIA. 


J. Cuatmers Da Costa contributes a most 
interesting paper to the Medical News of 
March 2, 1895, upon this topic. He con- 
cludes that,— 

1. Etherization produces a marked diminu- 
tion in the hemoglobin of the blood. 

2. The red corpuscles and the hemoglobin 
are especially affected in blood previously dis- 
eased,—in such conditions, for instance, as 
anzemia. 

3. Irregular reports are due to faulty obser- 
vation, to the presence of altered hemo- 
globin in the blood, to the faulty aberration as 
to color of a Fleisch] instrument, or to taking 
the blood before anzsthesia is completed. 

4. The white corpuscles show irregular 
changes which are not characteristic, and ex- 
hibit variations not more pronounced than 
would be found in the same number of samples 
of normal blood on different examinations. 

5. Age does not apparently influence the 
results. 

6. Ether pneumonia may possibly be due, in 
some instances at least, to the action of intense 
cold upon the lungs, produced by the action 
of ether vapor. 

7. CEdema of the lungs may arise from con- 
traction of the pulmonary capillaries, thus pro- 
ducing a loss of vis a tergo and damming up of 
blood in the veins. Furthermore, the same 
condition may produce sudden paralysis of the 
heart. 

8. The often-quoted observation as to the 
effect upon the hemoglobin of shock and 
hemorrhage requires enlarged repetition upon 
human beings before the statements can be 
unreservedly accepted that hemorrhage causes 
a great fall in the amount of hemoglobin, but 
that shock does not affect it. 

g. The chilling of the blood-stream may be 
responsible for the nephritis that occasionally 
follows etherization. 

10. Prolonged anesthesia profoundly dete- 
riorates the blood and strongly militates 
against recovery ; hence rapidity of operation 
is most desirable. 


TREATMENT OF URIC ACID GRAVEL. 


HENLEY writes in the British Medical Journal 
for March 23, 1895, that the treatment of uric 
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acid gravel takes two directions, according as 
we desire to increase the solubility or decrease 
the amount of uric acid formed. It is well to 
remember that in the majority of cases uric acid 
deposits are due to an increased tendency to 
precipitation and not to excessive formation of 
uric acid. 

In cases due to an increased tendency to 
precipitation we have to give drugs which 
help to hold uric acid in solution. In spite of 
the recent outcry against piperazin, the writer 
has found it of great service, particularly in all 
cases in which gravel has been due to dimin- 
ished solvents and not excessive formation of 
uric acid. In fact, it appears to have no action 
whatsoever on the quantity of uric acid daily 
formed in the organism, but merely on its solu- 
bility. On this account he gives it in such 
cases in combination with alkalies, either in 
the shape of alkaline waters or potassium bi- 
carbonate combined with iodides. It is as well 
to remember that as the urine is naturally most 
acid at night and early morning, and therefore 
most likely to deposit uric acid, we can get 
over this by following Sir William Roberts’s 
advice and give the alkalines at bedtime. The 
diet in these cases is not of so much importance, 
except in favor of salines and vegetables. 

In cases, again, when the uric acid deposit is 
due to excessive formation, a carbohydrate diet 
is the most useful. Starch, sugar, and vegeta- 
bles should, therefore, be the staple diet, and 
meat and fish only in small amounts. The old 
idea that sugar causes an increase of uric acid 
has no foundation, as the writer found in a 
series of experiments performed on himself, 
when he took as much as a quarter, or even a 
pound, of sugar a day without causing any 
noticeable increase in the uric acid passed. 
Alcohol, on the other hand, should be pro- 
hibited, as it causes an increase in the quantity 
of uric acid voided. 

Quinine and arsenic decrease the quantity of 
uric acid, because they diminish the quantity of 
leucocytes, and therefore, in cases where gravel 
is due to an excessive formation of uric acid, 
they are most valuable. While moderate mus- 
cular exercise is of service, excessive exercise 
is, on the other hand, harmful. 

In cases of excessive formation, although al- 
kalies are of some assistance, they, like piper- 
azin, are only of secondary importance by 
increasing the solubility of the uric acid 
formed. 

The subject of treatment could well be gone 
into much more fully, but we have said suffi- 
cient to indicate the general principles on 
which it should be conducted. 
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ON TAPPING THE PERICARDIAL SAC. 

In December, 1891, a girl of eleven was seen 
in a second attack of acute rheumatism, the 
first attack having taken place some years pre- 
viously, when she was under the care of another 
practitioner. After the first few days following 
the onset of the symptoms of rheumatism, the 
breathing became rapid and labored, and on 
examination of the precordial region a to-and- 
fro murmur was heard over the whole area. 
Dulness extended from the upper border of the 
second rib on the same side down to the upper 
border of the fifth rib on the same side as the 
child lay on her back. Sodium salicylate was 
given in ro-grain doses every four hours for 
three or four days. The joint pains were re- 
lieved, but the effusion into the pericardial 
sac increased rather than decreased, and the 
breathing went up to 60 in the minute. 

In consultation it was agreed to tap the peri- 
cardium; but to confirm the diagnosis, the 
writer inserted a hypodermic syringe of 20 
minims’ capacity between the third and fourth 
ribs on the left side, and, close to the sternum, 
withdrew a syringeful of serous fluid. Ina few 
minutes the patient breathed more freely and 
with less frequency, illustrating a point that 
has been emphasized by Professor Sir Thomas 
Grainger Stewart,—namely, that the withdrawal 
of even asmall quantity of fluid from the vi- 
cinity of a vital organ makes a profound im- 
pression upon that organ. Hoping to get 
further benefit, the author advised and thought 
fit to remove a larger amount of fluid by means 
of the aspirator. He thrust in the needle 
near the original spot some five hours after 
the first operation, and withdrew two and a 
quarter fluidounces of a serous fluid tinged 
with blood. 

He selected the space between the third and 
fourth ribs because it appeared to be the spot 
where the dulness was most marked. 

Immediately after this second operation the 
breathing became more labored and the child 
appeared to be distressed to an alarming de- 
gree. However, in the course of half an hour 
she calmed down and became comparatively 
comfortable ; but this was only of short dura- 
tion, for in the course of an hour or more the 
breathing again became labored and more 
frequent, and the patient gradually sank, 
death taking place twelve hours after the 
second aspiration. 

The writer would not again tap the pericar- 
dium in a case of effusion attendant on rheuma- 
tism, for he believes such cases are best left 
alone. He then relates in confirmation of this 
belief the following case : 
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A woman, aged thirty, had repeated attacks 
of acute and subacute rheumatism, and in con- 
nection with the one related she had consider- 
able effusion into the pericardial sac. The 
breathing was much affected, and to one in- 
clined to aspirate there was every indication 
for performing the operation. Instead of 
doing this, the salicylate of sodium was given 
in medium doses, and a large amount of liquid 
nourishment was administered at frequent in- 
tervals. The result was that the woman got 
well in the course of a few weeks.—Aritish 
Medical Journal. 


IN WHAT WAY DO DIET AND DRUGS 
WHICH CLEAR THE BLOOD OF URIC 
ACID AFFECT THE ARTHRITIS 
IT PRODUCES? 


Haic writes as follows in the British Medical 
Journal for March 23, 1895 : 

It appears to have been concluded by some 
of those who have read the writer’s previous 
papers that drugs which clear the blood of 
uric acid, and may under certain circumstances 
produce arthritis in doing so, must of neces- 
sity produce arthritis under all circumstances 
whenever administered. So he has_ been 
asked to explain how it is that iodides and 
other drugs which he has shown clear the blood 
of uric acid are nevertheless useful in uric acid 
arthritis. 

A similar question has also been recently 
raised in the Medical Record, January 26, 1895, 
p. 113, with regard to the effects of meat diet 
in arthritis, in connection with Haig’s paper on 
the direct introduction of uric acid, in the 
British Medical Journal of December, 1894; 
and it is there evidently concluded that, as 
meat diet introduces a lot of uric acid into the 
body, it must of necessity produce arthritis, 
and cannot possibly cure or prevent it. 

A very brief consideration of the actual 
causation of arthritis by uric acid will suffice 
to show that these difficulties and apparent 
contradictions are without any foundation in 
fact. 

He has often produced arthritis in himself, 
working under conditions where, all the factors 
being recorded day after day, he could see 
every move in the process; he has uninten- 
tionally done the same in others, and has seen 
it done very often indeed by others. The pa- 
tient is, of course, said to have had a relapse ; 
but look at the list of drugs used, and note 
their effects on the solubility and excretion of 
uric acid, and you will often have no difficulty 
in saying why the relapse occurred. 
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From such experience, if he jis going to 
produce an arthritis,x—and he has complete 
confidence that he can do so at pleasure,—he 
brings about two things: (1) a considerable 
excess of uric acid in the blood, in solution 
probably with some salt of potassium or so- 
dium; (2) the sudden supervention on 1 of 
some condition unfavorable to the solubility of 
uric acid in the blood, so as to precipitate it on 
the joints. Unless 2 duly supervenes on 1, 
no arthritis results, and either excess of uric 
acid in the blood or its absence from the 
blood may occur alone without any arthritis. 

Now, as to mineral waters containing sul- 
phates, it is well known that their first effect is 
often to precipitate an attack of gout,—that is 
to say, the patient comes to the spa with 1 
and the water taken produces 2, and the re- 
sult is a more or less severe attack of arthritis, 
according to the amount of uric acid present 
and the rapidity with which it is driven into the 
joints. But when this attack has passed over, 
absence of urates from the blood continues, 
the sulphate water being continued, and there 
is no further arthritis, as 1 is now absent and 
the gout is said to be cured. With 2, and as 
its result, there is a general stimulation of nu- 
trition and metabolism throughout the body, 
and the blood is kept clear of urates for a con- 
siderable time, perhaps till the following spring 
or summer ; but then, if not sooner, a repeti- 
tion of the water is required, and the same 
sequence of events is repeated. 

A considerable number of drugs owe their 
reputation for the cure of gout and rheumatism 
to their power of keeping the blood clear of 
uric acid. It follows from what the writer has 
just said about drugs, and previously said about 
diet, and is quoted as saying in the Medical 
Record, January 26, 1895, p. 113, that meat 
diet, if it be well taken, well digested, and if 
the patient be young enough to have his nutri- 
tion stimulated by it, will produce absence of 
urates from the blood, and so long as it con- 
tinues to do so there will be no arthritis. An 
excess of uric acid is being introduced, but it 
does not remain in the blood, because the con- 
ditions are unfavorable to its solubility ; hence 
meat diet may prevent rather than produce 
arthritis. 

Unfortunately, however, some patients are 
too old, others are already too feeble and 
wasted, to respond to any stimulus, and others 
may at first respond to the stimulus of meat 
diet, and later, from old age or other causes, 
fail to do so, and then their blood will become 
a good solvent of uric acid, and all the urate 
they have previously been introducing in meat 

















diet, or retaining with drugs or mineral waters, 
will come through their blood and produce all 
the worst effects of severe uricacidemia. For 
this reason the prevention of the production of 
1 bydiminishing the intake and formation of 
uric acid is decidedly the better of the two, and 
it is by no means as difficult to accomplish as 
some would have us believe. 

It is believed, therefore, that drugs which 
clear the blood of uric acid may, if there is 
much of it in circulation when they begin to 
act, produce an arthritis ; but if there is but lit- 
tle in circulation, the signs of arthritis may be 
so slight as to escape notice. After the first 
arthritis is over, and so long as they keep the 
blood clear of uric acid, they will prevent 
rather than produce arthritis. Meat diet, or 
uric acid itself regularly administered, acts 
in the same way and may produce the same 
results. 


EXCISION OF THE RECTUM FOR MALIG- 
NANT DISEASE, DESCRIBING A 
METHOD OF OPERATION. 

Heuston (British Medical Journal, May 25, 
1895) gives in detail two cases in which the 
above operation was successfully performed. 
The author states that the operative treatment 
of malignant disease of the rectum has been for 
many years a subject of interest to surgeons, and 
of the different methods recommended for deal- 
ing with such cases none has had more vicissi- 
tudes than that of excision of the diseased 
portion of bowel and implicated structures 
surrounding it. Since the introduction of this 
operation by Faget in 1763 there have been 
periods when it held an acknowledged position, 
as there have also been periods when it was con- 
sidered inadmissible. The reasons for the dis- 
repute into which this operation fell for so 
many years is evidently due to its adoption in 
improper cases. It is, however, true that, with 
our advance in surgery and a more accurate 
knowledge of the special circumstances which 
indicate the different methods of operation, its 
value will be more generally recognized. 

In the first case operated on by the writer, 
the patient, aged fifty-nine, gave the following 
history. For a lengthened period, although 
his bowels were relieved normally in the morn- 
ing, he had a great desire to go again about 10 
P.M., when he passed a small quantity of mucus. 
Some seven months since he noticed blood on 
the stools, and a little blood also appeared with 
the mucus when he went in the evening. From 
this time he had great desire at intervals, it 
being frequently necessary to relieve the bowels 
seven or eight times during the night, blood 
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and mucus passing on each occasion, with a 
feeling of soreness near the anus. For the 
month previous to coming under Heuston’s 
care he had pain and difficulty during mictu- 
rition, it being necessary to stand and force 
for'some time before urination. Examination 
showed a hard, irregular growth implicating 
the anterior aspect of the bowel, extending 
from slightly above the upper border of the 
internal sphincter for about three inches up- 
ward on the anterior and lateral walls of the 
bowel, but not implicating its posterior wall. 

Operation being agreed to, the patient was 
retained in the lithotomy position by Clover's 
crutch, and an incision was made in the median 
line from the anus to the tip of the coccyx. 
The bowel was now separated in its entire 
circumference by scissors, keeping below the 
diseased structures and above the attachments 
to the bowel of the levator ani and the sphinc- 
ter muscles, when the bowel came down with- 
out trouble, except on its anterior aspect, 
where it was intimately attached to the pros- 
tate gland, from which the author separated it 
by careful dissection with a blunt knife and 
scissors, when there was no difficulty in draw- 
ing the bowel down and removing the diseased 
portion. There was little hemorrhage, as clip 
forceps were applied to each portion of the 
bowel before it was removed. Catgut sutures 
were now passed through the bowel, about an 
inch above its cut extremity, including all its 
thickness, with the exception of the mucous 
coat, and then through the pelvic fascia and 
levator ani muscle ; this closed off the superior 
pelvic space and fixed the bowel in its position, 
thus hindering undue dragging on the second 
line of sutures which were applied, and which 
connected the cut extremity to the attachment 
of the levator ani, the sphincter muscles and 
mucous membrane which was left below when 
originally separating the bowel. A drainage- 
tube was now placed into the space behind the 
bowel, and the incision from the anus to the 
coccyx closed. After the operation the pa- 
tient progressed satisfactorily, the bowels being 
kept from moving by opium until the seventh 
day, when, the temperature showing an upward 
tendency, a dose of castor oil was given, after 
which recovery was uninterrupted, the patient 
being allowed out of bed two weeks after 
operation, and sent home a week later, with 
full control over his bowel. Microscopic ex- 
amination showed the tumor to be cylindrical 
epithelioma. It is now three years and six 
months since operation. 

The second patient, a woman, aged fifty-one 
years, was first seen in 1891. She complained 
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of pain in her back, from which she had suf- 
fered for some years; this had become very 
severe for the past two weeks, even when lying 
down, although aggravated by standing or 


sitting. Constipation was present, and seven 
months previously she noticed a swelling at the 
anus and pain on going to stool, which was 
much worse when the bowels were confined ; 
blood was also present. Examination revealed 
internal piles, one of which was ulcerated. 
Under treatment she rapidly recovered. 

This patient next consulted the writer in 
1892, when she stated that she had had a severe 
attack of influenza in January, after which she 
was greatly debilitated, and had a severe pain in 
her back, with a gradually increasing difficulty 
in obtaining movement of the bowels. Ex- 
amination revealed a well-marked growth, im- 
plicating the posterior wall of the bowel, be- 
tween two and three inches from the anus; 

- this growth lay between the rectum and the 
sacrum, on which it could be slightly moved. 
The mucous membrane over the tumor was 
ulcerated to about the size of a crown piece. 

Operation was performed as in Case I. 
When the tumor was reached it was found at- 

tached to the sacrum by cellular tissue, which 
was easily separated ; the diseased portion being 
removed, the bowel was drawn down and deep 
sutures applied, as in the former case. When 
the second row of sutures uniting the extremi- 
ties of the bowel were applied, a considerable 
cavity remained between the bowel and sacrum ; 
a drainage-tube was passed into this, and the 
wound from the anus to the coccyx sutured, the 
tube being allowed exit at the posterior ex- 

tremity of this incision. For some days after 
operation the patient was very restless. The 
stitch nearest the anus tore through, and a large 
quantity of serous discharge came through the 
drainage-tube. A purgative was given on the 
eighth day. She was allowed out of bed on the 
seventeenth day, and went home on the thirty- 
first day after the operation, having all but 
perfect control over her bowel, the only sub- 
sequent trouble being a slight mucous dis- 
charge from the bowel at its posterior aspect, 
where the sutures tore through. Two years 
and nine months have passed since the op- 
eration. 

He then directs attention to certain points 
in connection with the operation. In these 
cases it is of importance that the peritoneal 
cavity be not opened; this may be usually 
attained by remembering that the peritoneum 
usually covers the anterior aspect of the rectum 
in the male to within three inches of the internal 
sphincter, while in the female we cannot be 
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sure of more than two inches, although there 
may be much more in either case. At the 
posterior aspect of the bowel you can count on 
four or five inches. As a practical rule, he 
considers that if the surgeon can, by digital 
examination, reach above the malignant growth, 
the peritoneum should be safe. 

The great objection to excision of the rectum 
by the usual operation is the incontinence, 
owing to the removal of the sphincters, and the 
importance of overcoming this sequela is ap- 
parent ; and to point out how this may be 
attained, he describes the usual operation, and 
compares it with the method employed in the 
foregoing cases. 

The usual operation was commenced by an 
incision from the rectum to the coccyx; then 
incisions were made around the anus, meeting 
in front, the attachment of the levator ani 
to the rectum was cut, and the bowel with 
sphincters drawn down; thus the most of 
the external sphincter and all of the internal 
sphincter were removed, and _ incontinence, 
which was often permanent, resulted. Further, 
the remains of the bowel not being usually 
united to the skin, owing to the frequency with 
which the sutures tore through, the raw surface 
thus left to granulate was a frequent source of 
septic infection and subsequent stricture. 

The operation the writer employs is com- 
menced by an incision from the rectum to the 
coccyx, as in the former operation ; this, being 
in the median line, severs the attachment of 
the external sphincter and levator ani muscles 
to the ano-coccygeal ligament; the rectum is 
now separated from the surrounding cellular 
tissue, and clip forceps applied to the rectum 
at the commencement of the ampulla, below 
which the bowel is divided; the attachments 
of the levator ani and sphincter muscles to the 
bowel are thus not interfered with, and hem- 
orrhage is restrained. The rectum being now 
completely divided above the internal sphinc- 
ter, there is not much difficulty in drawing it 
downward and backward through the median 
incision, its separation from the prostate and 
base of bladder being facilitated by having to 
draw it backward. Clip forceps are now ap- 
plied above the diseased portion, which is re- 
moved by scissors. The upper portion of the 
bowel is now fixed by deep sutures attaching it, 
about an inch above its cut extremity, to the 
recto-vesical fascia and levator ani muscle, thus 
closing the space between the levator ani and 
the peritoneum. In applying these sutures, 


care should be taken that the mucous coat of 
the bowel is not penetrated. A second row of 
sutures is now applied between the cut ex- 











tremity of the bowel and that portion which 
had been originally left below; these sutures 
should penetrate the entire thickness of the 
bowel in both instances. The object of the 
upper row of sutures is to fix the bowel so as to 
obviate the danger of the sutures uniting the cut 
extremities of the bowel tearing through. The 
incision from the anus to the coccyx is now 
closed, the most anterior suture including the 
posterior aspect of the bowel, but not pene- 
trating the mucous coat, The levator ani and 
sphincters will thus have their normal relation 
to the extremity of the bowel preserved. It 
might be thought that the lower portion of the 
bowel is in danger of sloughing, owing to the 
superior and middle hemorrhoidal arteries being 
cut away from it, but the hemorrhoidal branches 
of the pudic arteries are sufficient to maintain 
its vitality. 

Should the peritoneal cavity be opened, it 
is very effectually closed by the deep row of 
sutures. The advantages claimed for the op- 
eration are: it preserves the normal functions 
of the bowel, subsequent stricture is not so 
liable as after the usual perineal operation, 
convalescence is rapid, the mortality is low, 
and the disease is no more liable to recur than 
after the more extensive operations. 


A LACHRYMAL DOUCHE. 


For purposes of cleanliness and medicating 
the tear-passages, Dr. THORINGTON strongly 
recommends, in place of the Anel’s syringe, an 
easily improvised lachrymal douche. To one 
end of a piece of small rubber tubing four or 
six feet in length is secured a right-angled 
glass tube, which is inserted into a bottle con- 
taining a weak solution of boric acid or other 
medicated fluid ; to the other end of the tubing 
is attached the nozzle of the syringe. The 
douche thus constructed is more easily adjusted 
than the syringe, and at the same time an even 
and regulated amount of pressure can be given 
by raising or lowering the bottle of fluid as the 
individual case may require, the patient, if 
necessary, assisting the physician in this pro- 
cedure; otherwise the bottle containing the 
fluid may stand on a shelf near at hand or 
above the patient’s head. As the Anel’s syringe 
cannot be steadied either at the time of intro- 
ducing the nozzle or during its use, the point 
of the nozzle, on this account, not infrequently 
irritates or wounds the delicate membrane 
lining the lachrymal canal, which is not the 
case in using the douche. Furthermore, it is 
not necessary to introduce the nozzle more 
than once at one sitting, whereas with the 
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syringe several introductions have to be made. 
—FPolyclinic, June 1, 1895. 


THE VALUE OF THE SERUM TREATMENT 
IN TETANUS. 
N an extremely timely and interesting article 
on this topic, Kanthack (Medical Chronicle, 
May, 1895) reviews the whole subject from a clin- 
ical stand-point. He points out that theseverity 
of tetanus and the seriousness of its prognosis 
depend, among other things, upon the rapidity 
of the onset, the acuteness of the case, and 
the period of incubation,—7.¢., the shorter the 
incubation the more serious the outlook. . Rich- 
ter states that in cases of an incubation of one 
to ten days, over ninety-five per cent. die, and 
of seven hundred and seventeen cases, eighty 
per cent. died. He justly states that in esti- 
mating the value of the antitoxin treatment, we 
must consider closely several different points 
of which the following are most important : 

The nature and the seat of the injury: 
Tetanus following an injury to the head is said 
to be more serious, and such cases are supposed 
to run an acute course. 

The condition of the wound: It seems that 
suppurating wounds are followed by severer 
spasms than slight, superficial, or clean, rapidly 
healing wounds. : 

The duration of the incubation period : That 
has already been alluded to. 

The rapidity of the onset: The more rap- 
idly the spasms become general the graver the 
outlook. 

The age and general condition of the indi- 
vidual affected : Tetanus neonatorum and puer- 
peral tetanus are always severe. 

The promptness with which any kind of ra- 
tional or radical treatment can be and has been 
applied. 

In examining the results so far obtained in 
the so-called antitoxin treatment, the author, 
to begin with, enumerates all the cases so far 
as he has been able to collect them from all the 
journals and from private inquiry, and without 
critically analyzing them. From this table he 
learns that thirty-one cases have been treated 
with Tizzoni’s antitoxin up to February, 1895. 
Of these, twenty-three recovered, or we have a 
mortality of 25.8 per cent. Seven have been 
treated with Behring’s serum, and of these, 
five recovered,—/.e., we have a mortality 
of 28.57 per cent. Thirteen cases have been 
treated with Roux’s serum, with four recov- 
eries,—7.¢.,a mortality of 69.2 percent. Three 


cases have been treated with antitoxin from 
sources other than mentioned above, and of 














488 


these, two recovered,—/.¢., we have a mortal- 
ity of 33.3 per cent. 

According to the table, Tizzoni’s antitoxin 
comes out best, the mortality being only 25.8 
per cent. But we must remember that (1) we 
are considering only the published cases ; (2) 
all the cases have been put down without the 
slightest attempt at a critical analysis ; (3) it 
appears from words used by Albertoni and 
Rotter that the Italians have refrained from 
publishing some of their fatal cases. Adding 
up all the cases treated by the serum or anti- 
toxin method, we find that, disregarding sup- 
pressed fatal cases, of fifty-four cases, twenty 
died,—+#.e., amortality of thirty-seven percent. ; 
therefore we obtain figures which more or less 
agree with Sormanni’s statistics. 

But, on applying a little criticism, the fol- 
lowing facts seem clear. Of the cases treated 
with Behring’s fluid, one must be excluded, 
since here a very small quantity was adminis- 
tered to an already dying infant. It is also 
true that one of the cases treated with Roux’s 
serum should not be considered, because the 
tetanic symptoms ceased after the amputation 
of the injured finger, and a very small quantity 
of the serum was injected. Again, all the cases 
which died in asingle day’s treatment should be 
excluded ; these were eleven inall. Finally, all 
successful cases should be disregarded where the 
antitoxin treatment was not begun until ten or 
fifteen days after the appearance of the disease, 
for it is evident that such cases have a sponta- 
neous tendency to recovery, and hence when 
the serum therapy is applied it proves nothing. 
Taking out these cases, it leaves, in all, thirty- 
three, with a mortality of twenty-five per cent. 
This result would be extremely satisfactory if it 
were entirely trustworthy and beyond further 
criticism. 

In summing up, it seems that the serum 
treatment has not actually changed the prog- 
nosis in acute and serious cases. In the milder 
cases it seems to lessen the spasms, the pain, 
and the distress, and, fortunately, it has re- 
duced the mortality, but to what extent cannot 
be told until we are in possession of a larger 
number of cases and until we are certain that 
all cases are published. It is quite certain that 
the antitoxin is still on its trial, and that no 
really acute or otherwise hopeless case has yet 
been cured. It is the duty of the physician to 
use the antitoxin in all but hopeless cases, and 
where an occasion arises to employ it for pur- 
poses of prevention,—7.e., in injuries which 
have been contaminated with dirt or earth, and 
which have not received immediate attention 
or could not be thoroughly cleaned. 
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INDICATIONS FOR THE SURGICAL TREAT. 
MENT OF CHOLELITHIASIS. 


GERsuNY gives the following indications for 
operation in cholelithiasis (Wiener Medicinische 
Presse, 1894, No. 47): 

1. Imminent danger from bursting of the 
gall-bladder, obstruction of the intestine, be- 
ginning sepsis. If traces of sepsis are found, 
the necessity for operation becomes imperative. 
Such cases may be cured by expectant treat- 
ment, but the danger to life is greater than 
that incurred by the operation. 

2. Frequent attacks of colic and persistent 
icterus. Marked frequency of the attacks 
make one apprehensive of danger to the pa- 
tient. Further, the fact of permanent irrita- 
tion is not to be underrated, because it may 
cause carcinoma. Persistent icterus results, as 
a rule, in the decline of the general health, so 
that one is obliged to operate to improve the 
nutrition of the patient. 

3. Inability to work and constant pain. 
Even if there were no momentary danger to 
demand an operation, if the suffering of the 
patient prevents him from doing anything, sur- 
gical interference is indicated, especially if the 
patient is dependent upon his own exertions, 
—American Journal of the Medical Sciences, 
June, 1895. 


BONE SUTURE IN FRACTURE OF THE 
LOWER END OF THE FEMUR. 


WALTHER (Médecine Moderne, April 20, 
1895) reports a case in which the lower ex- 
tremity of the femur was broken into three 
fragments, and the tibia was displaced back- 
ward, carrying one fragment—the inner con- 
dyle—with it. The joint was freely exposed 
and the fragments reduced and sutured in posi- 
tion. Twelve months later the knee seemed 
rather large ; functionally the result is perfect. 
The joint can be flexed to a right angle.— 
British Medical Journal, May 25, 1895. 


THE TREATMENT OF FISTUL# IN ANO 
BY LANGE’S METHOD OF IMME- 
DIATE SUTURE OF THE 
TRACT. 


ADLER (Medical News, June_1, 1895) pre- 
sents a brief paper on this subject, in which he 
says his experience justifies him in expressing 
an opinion of Lange’s method of treating fis- 
tule in ano that is contrary to the unfavorable 
opinion of it held by the general surgeon and, 
in fact, by some rectal specialists. The con- 
demnation of this operation is due to a mis- 
conception of its scope or range of applica- 














bility rather than to a failure to accomplish the 
desired results in suitable cases. Fistulous tracts 
running high up into the bowel should not be 
treated by this plan, but in the majority of in- 
stances the sinuses are confined to the lower 
inch or so of the bowel. In such cases the 
technique to be described will often materially 
aid the healing process. 

An inflexible rule to follow in all cases of fis- 
tule in ano cannot be given, as each case re- 
quires individual study and treatment. 

Briefly stated, the method of treating the 
disease in question, as suggested by Dr. Fred- 
erick Lange, of New York City, consists in the 
excision of the entire fistulous tract and the ap- 
position of the wound by buried sutures of cat- 
gut, in order to secure healing by first inten- 
tion. Strict antiseptic precautions. are, of 
course, observed. In the author’s practice for 
the past two years he has pursued this treat- 
ment, with a few modifications, in nearly all 
the cases coming under observation that re- 
quired operative interference. In no instance 
was there occasion to regret its employment. 
‘In those cases in which primary union was not 
secured, the immediate suturing of the fistulous 
tract prevented hemorrhage and lessened pain, 
the pain being occasioned sometimes by the 
packing of the sinus when sutures are not em- 
ployed. Frequently a portion of the wound 
healed by first intention, and shortened that 
much the period of convalescence. 

The special points in the operative technique 
that he follows are as follows: The sphincter 
muscles are thoroughly stretched. Instead of 
attempting to excise the entire fistulous tract or 
tracts, the wall of the incised fistula is thor- 
oughly curetted, and the edges of the sinus are 
removed if at all indolent. Bleeding, if pro- 
fuse, is temporarily controlled by torsion of the 
vessel or by the application of hot-water com- 
presses. Silkworm-gut sutures are inserted in 
a similar manner to that employed in repairing 
a lacerated perineum, the sutures being passed 
at intervals of half an inch and about a quarter 
of an inch from the edge of the wound. It is 
a buried suture,—that is to say, no portion is 
exposed within the sinus. After all the sutures 
are inserted, they are tied with a single sur- 
geon’s knot. The ends of the gut should not 
be cut short, as they are liable to stick into the 
flesh. The tension exerted by the suture must 
not be excessive, only sufficient to bring the 
Taw surfaces into accurate apposition. When 


more force than this is employed, the wound is 
puckered, and healing is either prevented or 
seriously retarded. Superficial sutures are used 
wherever the skin or mucous membrane is not 
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closely united, especial attention being paid to 
this, in order to prevent the entrance of fecal 
or foreign matter, which, should it occur, would 
prove disastrous to primary union. When the 
operation is completed, a suppository of ro 
grains of iodoform, or 5 grains of aristol, is in- 
serted into the bowel, and some of the dry pow- 
der is sprinkled over the external parts. A lib- 
eral supply of gauze and cotton and a T-bandage 
complete the dressing. No opium is given, if 
it is possible to avoid its use. The bowels are 
moved on the third day by the administration 
of small doses of calomel and sodium bicar- 
bonate, followed by a saline. Immediately 
preceding the feecal movement an enema of 6 
or 8 ounces of olive oil is given. This lubri- 
cates the parts and softens the stool. Patients 
are kept in the recumbent position from ten 
days to two weeks, the length of time being 
proportionate to the extent and depth of the 
lesion. Tuberculous subjects improve most 
rapidly when not confined to bed longer than 
absolute prudence demands. 

During the healing process two points re- 
quire the surgeon’s attention,—the burrowing 
or formation of fresh sinuses and the onset of 
pain. The development of burrowing, or the 
formation of fresh sinuses, is generally indi- 
cated by the sudden appearance of an increased 
amount of purulent discharge or by an indura- 
tion of the tissues about the site of the former 
fistula. Upon discovering the seat of trouble, 
the requisite number of sutures should be re- 
moved, and any adhesions that interefere with 
the wound healing from the bottom should be 
broken down with a probe so as to allow free 
drainage, and the tracts should be kept per- 
fectly clean by frequent syringing with hydro- 
gen dioxide or some other antiseptic and pus- 
destroying solution. Ifa new sinus has formed, 
it should be opened at once. 

Regarding the appearance of pain, Alling- 
ham states, ‘‘ Always encourage your patient to 
tell you directly he has any pain in or near the 
healing fistula; never make light of his com- 
plaints ; often he will be the first to discover, 
by the existence of some unpleasant sensation, 
the commencement of a small abscess or sinus, 
and will be able also to indicate its situation.’’ 

Unless otherwise indicated, the sutures are 
removed within ten days or two weeks; fre- 
quently a few are taken out within a week. It 
is best, however, to err on the side of leaving 
them in too long. 

Even if primary union is not obtained, the 
patient will be in the same position as if no 
attempt had been made to secure it; whereas, 
if healing ensues, the gain is a considerable one. 
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COLLODION IN PLASTIC OPERATIONS. 


In the Boston Medical and Surgical Journal 
for May 23, 1895, Dr. Davip Cocatn, of Salem, 
in the correspondence columns, calls atten- 
tion to the value of collodion in plastic sur- 
gery. By its use the inconvenience and pain 
of sutures can frequently be dispensed with. 
For example, when inversion of the lower eye- 
lid is present, as*is not uncommon in elderly 
people, and which naturally causes much an- 
noyance, it is often sufficient (Noyes) to apply 
two or three coats of collodion on the skin be- 
low the inturned lashes, and repeat its applica- 
tion every two or three days for some weeks, 
till either relief follows or the patient consents 
to have a strip of skin excised. When the lat- 
ter is done, fibres of cotton saturated with the 
collodion will keep the edges of the wound 
in perfect apposition during the healing process, 
sutures not being called for. 

Its contractile property is also of value after 
the outscooping of cysts on the eyelids. They 
are ordinarily incised through the tarsal sur- 
face, and when evacuated the sac sometimes 
becomes much distended by hemorrhage, and 
occasionally an abscess is the sequel. Collo- 
dion applied on the skin over the site of the 
chalazion expels the blood and brings the walls 
together, and so promotes immediate union. 
This is favored by inserting a drop of castor 
oil in the line of the incision, which it tends to 
keep open for a day or two. He also again 
calls attention to the use of collodion on dis- 
tended tear-sacs, in several instances of which 
it has helped in abridging the treatment of this 
not uncommon affection. 


ON THE DIAGNOSIS OF RUPTURE OF 
THE INTESTINE. 

BERNDT states (Deutsche Zeitschrift fiir Chi- 
rurgie, Bd. xxxix., u. 5, Heft 6) that after a con- 
tusion of the abdomen the following conditions 
may be taken as indicative of rupture of the 
intestine : 

1. The absence of liver dulness (Moritz). 

2. Frequent and uncontrollable vomiting. 

3. The appearance of peritonitis, if lesions of 
the kidney, bladder, liver, and spleen can be 
excluded. 

4. Spontaneous pain in the abdomen is not 
of itself of much diagnostic value. 

Regarding the advisability of operating in 
these cases, the author says,— 

1. If there is unmistakable evidence of rup- 
ture of the intestine, immediate laparotomy is 
indicated. 
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2. Exploratory laparotomy after contusion 
of the abdomen is usually to be avoided; in 
uncertain cases expectant treatment should be 
adopted (Moty). 

3- If soon after the injury (twenty-four to 
thirty hours) there are signs of sepsis, opera- 
tion is contraindicated. A low temperature 
with marked constitutional symptoms is an 
especially unfavorable condition. 

4. Rapidity and delicacy are essential in 
operating for rupture of the intestine, espe- 
cially if peritonitis is present. Therefore a 
long abdominal incision and rapid, systematic 
examination of the intestine are indicated, 
avoiding rough tearing or handling. The in- 
testine should be resected only in case of ab- 
solute necessity ; it is better to close tears by 
simple Lembert sutures, or, at most, a wedge- 
shaped resection of the injured portion of in- 
testine, and closure with a simple running 
suture, including the muscular and serous 
coats. Flushing the abdominal cavity with 
liquid is to be avoided.—American Journal of 
the Medical Sciences, June, 1895. 


SIGMOIDO-PROCTOSTOMY. 


At a recent meeting of the Johns Hopkins 
Medical Society, KEtty (Bulletin of the Johns 
Hopkins Hospital, 1895, vol. vi., No. 47, p. 3°) 
reported the case of a woman, twenty-two 
years old, with a history of pelvic inflamma- 
tory disease accompanied with severe suffering, 
in which, in the course of operation, six centi- 
metres of strictured rectum were removed. The 
lumen of the upper sigmoid portion was so wide 
and the rectal portion was so rigidly contracted 
that the injury could not be repaired by anas- 
tomosis. The operation was, therefore, con- 
cluded by suturing both of the divided ends of 
the bowel into the lower end of the abdominal 
incision, the sigmoid at the extreme lower 
angle and the rectum just above it. 

On examination two months later, an open- 
ing about three centimetres was found above 
the symphysis pubis, at the bottom of which 
were two orifices, a larger one below, about 
two centimetres in diameter, through which 
the index finger passed readily up over the left 
iliac fossa in the direction of the descending 
colon. Immediately above this, separated by 
a narrow bridge of tissue, was a small orifice 
about one centimetre in diameter, into which 
the index finger was passed with difficulty. A 
long, tight stricture of the rectum from the 
abdominal wall down to a point behind the 
cervix uteri was found. The woman’s suffer- 
ing was increased after this examination, it 
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is thought, from rupture of the coats of the 
bowel through into the peritoneum on the 
right side. 

A week later the entire scar containing the 
sigmoid and rectal orifices was dissected out, and 
these were separated and wrapped separately in 
gauze and laid aside. To reach the pelvic or- 
gans it was necessary to detach numerous loops 
of adherent coils of small intestine bound to- 
gether by fresh exudate and bleeding freely. 
An opening was found in the strictured rectum 
below the promontory of the sacrum on the 
right, about two centimetres from the cut end 
and communicating with the peritoneal cavity. 
The uterus and ovary and tube were so covered 
with dense fibrinous adhesions that it was im- 
possible at first to tell where they lay or decide 
from appearances which tube and ovary had 
been removed in the first operation. The 
uterus was finally discovered by cutting through 
the adhesions in the posterior part of the pel- 
vis and evacuating an encysted peritoneal ac- 
cumulation of one hundred and twenty cubic 
centimetres, when the left tube was found and 
the position of the uterus traced by it. The 
enucleation was then continued by following 
the contour of the uterus and stripping up the 
adhesions, digging it out of a bed of densely- 
organized lymph. The ovarian vessels were 
then ligated, the uterus amputated in its cer- 
vical portion just above the vaginal junction, 
after ligating both uterine arteries, and the 
stump of the cervix closed by antero-posterior 
silk sutures. The cleaned-out pelvis presented 
the appearance of a rough excavation without 
peritoneum. 

The condition of the patient now became so 
alarming that the operation had to be brought 
to a speedy termination. Three centimetres 
of the upper part of the strictured rectum were 
removed, severing it below the rupture. The 
wedge-shaped flaps were approximated with 
silk sutures, closing its lumen. The end of 
the sigmoid was then caught with six long 
silk traction sutures through the peritoneal 
and muscular coats, entering about half a 
centimetre from the edge of the incision and 
emerging on the incision without piercing the 
mucosa. The walls of the bowel were from 
three to four millimetres thick and some- 
what rigid, without flaccidity of the normal 
sigmoid. 

An oblique incision about three centimetres 
long and directed from before backward and 
from left to right was now made into the rec- 
tum on the pelvic floor just above and behind 
the vagina, close to the cervix, below the lower 
end of the stricture. With a pair of long ar- 
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tery forceps passed through the anus and am- 
pulla and out through the incision into the 
pelvic cavity, the six traction sutures were 
caught in a bunch and pulled down and out of 
the anus, drawing the sigmoid into the rectal 
incision, which was held open with forceps to 
facilitate the entrance. The bowel was kept 
from slipping back into the pelvis by grasping 
the traction sutures in the heel of the bite of 
the forceps lying across the anus in the gluteal 
furrow. The pelvis was washed out and a gauze 
pack inserted around the sigmoid, and another 
up among the inflamed bowels, and brought 
out at the lower angle of the incision, which 
was closed at this point. 

The woman made an excellent recovery, 
and subsequently had normal bowel function. 
The purulent discharge constantly decreased 
after the removal of the pack from the lower 
end of the wound, and at no time was fecal 
matter passed in any other way than by the 
anus.—Medical News, June 1, 1895. 


TREATMENT OF TUBERCULOUS AFFEC- 
TIONS OF THE KNEE-JOINT. 

HoRACE MANCHESTER BROwN (/nternationa: 
Medical Magazine, May, 1895) publishes a 
paper on the subject, of which the following 
points are emphasized : 

1. That tuberculous disease of the knee-joint 
calls for treatment, the principle upon which 
that treatment depends being the same as that 
for any other condition in any part of the body 
in which there is existing as an exciting cause 
a microbic infection which is capable of pro- 
ducing either local or general retrograde meta- 
morphosis of tissue. 

2. It is also essential that the general condi- 
tion of the patient in this disease should receive 
the most careful attention, inasmuch as the ten- 
dency of the disease, affecting, as it does, the 
largest joint synovial surface of the body, is 
towards rapid production of general sepsis and 
rapid diminution of general resistance to septic 
infection. 

3. That while the contents of the knee-joint 
after perforation from a caseous focus in the 
epiphysis of the femur is not true pus, but, on 
the contrary, broken-down tissue containing 
tuberculous matter, there may at any time take 
place an infection of the joint from the devel- 
opment of staphylococci or streptococci, which 
may produce a general septiczemia. 

4. All hope of successful treatment with the 
idea of preventing retrograde metamorphosis 
of tissue after a tuberculous nfection has taken 
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place in the bone will depend upon extremely 
early diagnosis, operations, rest, and improve- 
ment of the hygienic conditions. 

5. All pus collections, wheresoever they may 
form as the result of infection of tuberculous 
material with pus cocci, should be evacuated: 
drained, disinfected, and curetted. 

6. Early operation is indicated upon tuber- 
culous abscesses occurring in the ends of the 
bones, and suspicion should be attached to any 
continued pain in the epiphyseal region in chil- 
dren after injury which does not disappear after 
a few weeks of rest. 

7. Immobilization of the knee, but not by 
means of plaster dressings, is indicated in all 
suspicious cases of osteitis occurring in the 
neighborhood of the joint. 

8. An attempt should always be made to 
bring about progressive metamorphosis of tissue 
by injections of iodoform emulsions, either in 
glycerin or ether, when the progress of the 
disease has not been so great as to indicate 
that the intrascapular tissues are entirely 
destroyed. 

g. Arthrectomy and arthrotomy are contra- 
indicated in cases where excessive emaciation 
and extreme anemia, or the occurrence of foci 
of tuberculous disease in distant organs, indi- 
cate that there is a general condition of tuber- 
culosis. 

10. Arthrectomy or arthrotomy is indicated 
when the disease seems to be limited to the 
joint or the periscapular tissues, and when the 
patient’s condition is such that it is safe to be- 
lieve that the shock of the operation can be 
withstood. Great care is to be exercised in 
attempting to break up an anchylosis, lest the 
disease, not entirely eradicated, be started 
anew, or new fracture be produced. 

11. Amputation is indicated when the dis- 
ease shows no tendency to local improvement 
and the progress of the disease is rapid and un- 
manageable, as in the liquefying form of tuber- 
culosis. 


SPLENOPEXY. 


At the German Surgical Congress, RYDYGIER, 
of Cracow, reported that he had successfully 
performed splenopexy three months before on 
a patient with a movable spleen. Splenopexy 
is a difficult operation on account of the danger 
of hemorrhage. Rydygier made an incision in 
the median line and dissected up the perito- 
neum at the level of the eleventh and twelfth 
ribs, so making a pocket in which he lodged 
and fixed the spleen. The fixation sutures 
were passed through the gastro-splenic liga- 
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ment. Up to the time of report the spleen 
had remained in place.— Boston Medical and 
Surgical Journal, May 23, 1895. 


RESTORATION OF JOINT FUNCTION 
AFTER FRACTURE. 

Roserts (Philadelphia Polyclinic, June 8, 
1895) calls attention to the fact that fractures 
near joints, but not actually involving the joint 
cavity, seldom lead to anchylosis, though some 
temporary muscular stiffness may exist for a 
few weeks after fracture dressings have been 
discarded. 

This proposition indicates that retentive ap- 
paratus in such fractures should be dispensed 
with as early as circumstances will permit, so 
that the stiffness of immobilized joints may be 
as insignificant and of as short duration as 
possible. 

Fracture dressings which maintain perfect 
coaptation of fragments without restricting the 
motion of contiguous joints are, when other 
circumstances permit their use, preferable to 
other dressings which prevent the patient from 
using these joints. 

When joint cavities are invaded by lines of 
fracture which do not cause deformity of the 
articular surfaces or changes of bony contour 
near these surfaces, anchylosis is uncommon, 
unless infection leads to severe synovitis or 
arthritis. 

Permanent loss of motion, partial or com- 
plete, after fractures involving joints, usually 
depends on imperfectly reduced fragments or 
on a synovitis or arthritis caused by septic 
infection or unwise passive motion. 

Early passive motion adds to the traumatism 
in fractures involving joints, and may thereby 
increase the formation of intra-articular fibrous 
adhesions. In aseptic cases it is unnecessary ; 
in cases in which readjustment of the fragments 
is imperfect it does no good ; in septic cases 
it increases irritation and does harm. It 
should, therefore, not often be employed. 

Late passive motion is desirable to hasten 
the return of functional usefulness in joints 
stiffened by muscular rigidity after the fracture 
apparatus has been removed. It is also service- 
able to break up intra-articular fibrous adhe- 
sions due to synovitis or arthritis resulting 
from fractures. 

Massage, soaking in hot water, frictions 
with liniments, electricity, passive motion, and 
attempts at voluntary movement, continued for 
months, will often cause great improvement in 
the functional usefulness of joints supposed to 
be irretrievably damaged through fracture. 














RUPTURE OF THE URETHRA, ACCOMPA- 
NIED BY EXTENSIVE EXTRA VASA- 
TION OF URINE, SUCCESSFULLY 
TREATED BY PERINEAL SEC- 

TION AND RETROGRADE 
CATHETERIZATION. 


Retrograde catheterization was first per- 
formed by Verguin in 1757 by the introduction 
of a catheter into the urethra through a pre-ex- 
istent fistula of the bladder. Sedillot, writing 
upon the subject, expresses the belief that a 
retrograde catheterization is the proper course 
to pursue in cases of impassable strictures, or 
rupture of the urethra, in which the posterior 
end of the urethra cannot be found after making 
the incision in the perineum. 

Retrograde catheterization is not of frequent 
necessity, but the successful termination of 
several operations of this kind that Horwitz 
(Philadelphia Polyclinic, vol. iv., No. 22) has 
witnessed, and the experience that he had with 
a case which he gives in detail, lead to the 
inference that the surgeon should not hesitate 
to resort to this procedure if inordinate diffi- 
culty is experienced in finding the distal end 
of the urethra. 

A careful analysis of the case reported would 
seem to justify the following conclusions: 

1. In cases of impassable stricture, especially 
if we are warranted in suspecting the existence 
of‘diseased kidneys, or in cases of rupture of 
the urethra, with indications for perineal sec- 
tion, should there. be any difficulty in finding 
the distal end of the urethra, rather than pro- 
long the operation, it is safer to perform retro- 
grade catheterization with as little delay as 
practicable. 

2. In cases of retention of urine, where the 
bladder is distended and suprapubic cystotomy 
becomes necessary, the operation is very sim- 
ple, and requires but a few minutes for its ac- 
complishment, and little time need be lost in 
resorting to retrograde catheterization, 

Should the bladder be emptied, or contain 
but a small quantity of urine, the procedure is 
more difficult, and a longer time is needed. 
The patient should be placed in Trendelen- 
burg’s position. Great care is to be observed 
hot to injure the peritoneum, which, in this con- 
dition, lies directly over the viscus ; by taking 
the pubic bone as a guide, and going directly 
downward, the bladder can be easily found and 
the serous membrane covering it can readily be 
pushed out of the way by means of the fore- 
finger or the Allis dry dissector. 

3. When the urine has escaped from the 
bladder, and it is desirable to pass a catheter 
through the vesical orifice of the urethra, the 
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operation is facilitated by first distending the 
rectum by means of the rectal bag. 

4. External perineal urethrotomy without a 
guide, when there is an impassable stricture or 
a ruptured urethra, is far from a simple opera- 
tion ; a good, steady, strong light and infinite 
patience are needed to insure success. 

5. Time is saved and the operation much 
simplified by using the modified perineal staff 
of Horwitz. 

6. Much valuable time is often lost by the 
attempts of the operator to ligate bleeding 
vessels which lie in the deeper-seated portions 
of the wound, embedded in cicatricial tissue. 
In a number of operations of the kind that we 
have recently performed no effort was made to 
ligate these deep vessels. Hzemostatic forceps 
were applied and allowed to remain 7” situ for 
from twenty-four to forty-eight hours. By re- 
sorting to this method of procedure no diffi- 
culty was experienced, and the operation was 
completed in one-half the time otherwise re- 
quired. Horwitz has frequently allowed from 
six to eight forceps to remain in a wound at one 
time. 

7. We cannot too strongly urge upon the 
profession that failure to give permanent relief 
in many cases of external urethrotomy is owing 
to the fact that many operators allow the cath- 
eter to be removed on the fourth or fifth day, 
so that bythe time the individual is ready to 
leave the institution, the urethra, which just 
after the operation would have tolerated a full- 
sized instrument, has contracted to such a de- 
gree that only a very small bougie can be in- 
troduced, inserted with difficulty and giving 
rise to much pain. After leaving the hospital 
the patient usually neglects to have an instru- 
ment regularly passed, and in the course of 
twelve months the stricture has contracted to 
such a degree that more frequently than other- 
wise the operation has to be repeated. 

In the last seventeen cases upon which the 
author operated a full-sized catheter was in- 
serted, tied in place, and allowed to remain in 
position until the perineal wound was healed, 
usually requiring a period of from four to six 
weeks. Theinstrument must have attached to 
it a rubber tube, to be carried to a vessel un- 
derneath the bedstead, so that the patient and 
the bedclothes may be kept dry. 

The catheter and urethra are to be daily 
irrigated with a warm solution of boric acid in 
the proportion of ten grains of the acid to the 
ounce of water. 

The number of cases that we have success- 
fully treated by this method warrants the con- 
clusion that the suggestion is valuable, and in 
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commending it to the profession we are recom- 
mending a means of substituting for a diseased 
or contracted urethra one of full caliber ; for 
if the catheter be allowed to remain in position 
until the wound is closed, not only is the pa- 
tient dry and comfortable, but a new urethra 
forms around the instrument which, when re- 
moved, may be replaced by a full-sized bougie 
which can be passed with ease. ‘This the pa- 
tient should continue to use, at first as fre- 
quently as twice a week, later once a week, and 
finally once a month, the practice to be con- 
tinued during his lifetime,—that is, if he 
wishes to avoid future trouble. 


REMARKS ON THE SURGERY OF THE 
RECTUM. 

Under this heading, Pirrs (Zancet, May 18, 
1895) gives emphasis to the following facts, 
and reports eight cases operated upon by him- 
self which illustrate the practical application of 
the principles laid down : 

The surgery of the rectum, especially as re- 
gards treatment, has undergone many changes 
during the last few years, and his object is to 
touch briefly upon points which appear specially 
to invite discussion. Since the adoption of 
scrupulous cleanliness in all details of opera- 
tive surgery, rectal surgery has been stripped 
of its dangers. ‘The great majority of opera- 
tions are free from risk to the patient and from 
anxiety to the surgeon. The natural tendency 
has, therefore, been to aim at shortening the 
period of convalescence and at the same time 
to make the cure as radical as possible. Un- 
fortunately, students during their hospital career 
cannot have many opportunities either for the 
examination of rectal complaints or for the 
close observation of operative manipulations, 
since the part does not allow of numerous 
examinations. Consequently, medical men are 
apt to begin practice with the idea that there 
is something about rectal surgery which is 
mysterious and requiring special study. The 
same amount of care and attention and expe- 
rience is requisite as for the surgery of any 
other part of the body; the same laws hold 
good; the diagnosis is, if anything, easier to 
make than it is in affections of most other re- 
gions of the body; and the results after treat- 
ment are more certainly successful. The three 
most common conditions are fissure, fistula, and 
hemorrhoids. Instead of the partial operation 
formerly practised, the aim now is the complete 
removal of disease, and, so far as can be done 
with safety, the immediate healing of the 
wounds ; in other words, to deal with disease 
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of the rectum in much the same manner as 
with a similar affection in most other parts of 
the body. Complete dilatation of the sphinc- 
ter is quite sufficient to cure many cases of 
fissure of the anus; but when the disease js 
chronic, and the ulcer has an indurated base, 
its complete excision is more satisfactory than 
the linear incision formerly recommended. 
Suturing the small wound left after excision, so 
as to obtain immediate union, is not often 
successful, and personally the writer has given 
it up, for the raw surface is so shallow and 
narrow that the union obtained is pretty cer- 
tain to break down when the bowels are al- 
lowed to act. In simple cases of fistula a 
complete resection of all cicatricial and sinus 
tissue shortens the period of convalescence very 
greatly, and he has never seen any harm arise 
when the parts are kept clean and packed with 
iodoform gauze. When the external opening 
is at some distance from the anus, and after 
excision a large deep wound is left, deep sutures 
to bring the sides of the chasm into direct 
approximation may repay the trouble taken, 
and a cure be brought about in a quarter of the 
time otherwise required. The wound must of 
course be carefully watched, and the sutures 
removed if the part becomes contaminated. 
With ordinary precautions there is no increased 
risk in such an attempt at direct union; in 
fact, to put the matter shortly, ‘‘ there is every- 
thing to gain and nothing to lose.’’ Sutures 
are not advisable when the incision extends far 
up the bowel. In complicated cases of fistula, 
when the sinus extends round the bowel, or 
many secondary sinuses extend into the sur- 
rounding structures, a complete removal of all 
involved tissue should not be attempted. 
After freely laying the sinuses open, it is best 
to be content with a free scraping of the lining 
membrane and the local application of some 
strong disinfectant, such as chloride of zinc, 
40 grains to the ounce. When a fistula is of 
tuberculous origin, and it is thought desirable 
to interfere, it is of special importance that the 
removal of all affected tissue should be com- 
pletely carried out; unless this is done the 
wound cannot be expected to heal, and the 
patient’s condition will in all probability be 
rendered worse. It is advisable to enter into 
a discussion on the question of operation 
in chronic phthisis; but it is true that such 
interference often turns out badly, because 
half measures have been adopted and the 
whole of the infected tissue has not been re- 
moved. 

The three chief operative methods at present 
in use for the cure of internal hemorrhoids are 











the clamp and cautery, ligature, and excision. 
The pressure clamp is only spoken of to be 
condemned as universally unreliable. The 
clamp and cautery treatment still has some ad- 
vocates, but with the improvement in the 
preparation of silk iigatures the cautery is now 
not often employed. By means of the ligature 
many forms of hemorrhoids can be safely and 
satisfactorily treated ; but the profession is in- 
debted to Whitehead, of Manchester, for in- 
troducing the more complete surgical pro- 
cedure of excision of what he describes as the 
‘‘pile-bearing area.’’ This method is not 
necessary in the majority of cases. When 
hemorrhoids are polypoid in character and 
have healthy mucous membrane intervening, 
they can be quickly and efficiently removed 
by the ligature. In some cases, however, the 
whole circumference of the mucous membrane 
just within the white line is involved, and the 
condition is associated before or after stretch- 
ing of the sphincter with prolapse of the 
unaffected mucous membrane above. A thor- 
oughly radical treatment cannot then be car- 
ried out by means of the ligature, and White- 
head’s operation gives the most admirable 
results. It is curious that excision has not 
been more generally adopted in this class of 
cases by surgeons. Some, indeed, after a lim- 
ited trial, have written against excision as an 
unnecessarily severe operation, involving the 
expenditure of time and the loss of blood, and 
likely to lead to stricture if the union at the 
line of’ suture fails and the bowel retracts. 
This is all very reasonable against the indis- 
criminate adoption of the method, but it does 
not in the least apply when suitable cases are 
chosen. ‘The author has adopted Whitehead’s 
method in about thirty cases, and is convinced 
that when there is a complete ring of hemor- 
thoidal tissue attended with prolapse to deal 
with, it is the most satisfactory operation to 
perform. Failure to get a good result depends 
either upon the selection of an unsuitable case 
or upon a careless and imperfectly performed 
operation. ‘The separation with scissors must 
be carried sufficiently high to allow the outer 
edge of mucous membrane to be sutured to the 
skin with absolutely no tension. There is no 
Occasion to hurry over the operation, and a 
skilled assistant is most desirable. Personally, 
the writer does not trust the sutures to arrest 
hemorrhage, but uses ligature for the bleeding- 
points, employing very fine silk. The wound 
must be thoroughly disinfected and made dry 
before the sutures are tightened up. Bya little 
extra expenditure of time a comparatively blood- 


less operation may be performed, and the risks 
6 
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of after hemorrhage are certainly less than by 
any method of ligature ez masse. The sutures 
may be left to find their own way out, and 
should not be removed unless any particular 
one is causing irritation. In but one case did 
he fail to get immediate union, and the cause 
of failure in this case was the too free removal 
of redundant skin. In several instances his 
patients have been medical men, and they 
have been surprised at the small amount of 
after-discomfort, the painless evacuation of the 
bowels on the third and fourth days, and con- 
valescence on the tenth day, together with the 
rapid regaining of proper control over the mo- 
tions. If immediate union of healthy mucous 
membrane to skin can be assured, it is obvious 
that the patient has less chance of stricture 
than if a considerable portion of mucous mem- 
brane be destroyed by cautery or sacrificed by 
wholesale ligation, Since the internal and ex- 
ternal sphincters are left intact, control over 
the contents of the rectum is no more endan- 
gered than by any other method of treatment, 
and as the whole of the pile-bearing area is re- 
moved, the chances of relapse must be practi- 
cally eliminated. Owing to the unavoidable 
interference with the nerve-supply at the anal 
margin a partial anesthesia is often present for 
a little time, and if the patient has diarrhcea 
he may not be fully conscious of the presence 
of a little moisture about the anus, and this is 
the only objection which, so far, has any prac- 
tical reality. 

Congenital stenosis of the anus or rectum, 
when complete, demands immediate attention, 
and can often be remedied by perineal explora- 
tion and after persistent dilatation. The writer 
speaks only of (1) when the rectum ends by an 
opening into the floor of the prostatic or mem- 
branous urethra, and (2) when the rectum opens 
into the vagina. In the first condition an in- 
guinal colotomy may save the child for a time, 
but death is likely soon to ensue from cystitis 
and surgical kidneys. In three cases under his 
care he has successfully relieved the distended 
bowel in this way, death occurring in from two 
to eight weeks from marasmus and cystitis, and 
at the necropsy in each case multiple abscesses 
were present in the kidneys. The abscesses 
were numerous, but quite small, none of them 
being larger than a pea. The only way to 
avoid this complication would seem to be by 
dividing the sigmoid flexure, and so preventing 
any fecal matter from gaining access to the 
bladder. When a colotomy has to be per- 
formed because a perineal exploration has 
failed, and there is no evidence of a commu- 
nication with the urinary passages, such later 
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attempt to establish the perineal route might 
be successful, but it is only inviting disaster to 
strive for continuity of the bowel when meco- 
nium is being discharged from the penis. 
When the rectum opens into the vagina it is 
not uncommon to leave the abnormality alone 
and to wait for a few years, unless actual ob- 
struction of the bowel ensues. Great harm 
may thus result from imperfect evacuation ; the 
rectum and colon are likely to become enor- 
mously dilated, and permanent damage to their 
propulsive power may result. 


TREATMENT OF TONGUE TIE. 


Dr. CHERVIN (Paris, 1894), the director of the 
Institute for the Treatment of Stammerers, at 
Paris, made an interesting study of the surgical 
aspect of frenum cutting. Much performed in 
certain regions of France, and formerly often 
done by some of the greatest surgeons, he 
thinks that its use has a very limited applica- 
tion; for example, in those rare cases where 
the tongue is bound down to the floor of the 
mouth by an inferior anchyloglossia, so that 
the tongue is immobilized. In certain cases 
where the frenum is too long, extending 
even to the tip of the tongue, excision is 
required. This is exceptionally necessary, 
and, though in itself insignificant, it may pre- 
sent serious danger in a little child. It is 
wrong to think that if an infant nurses badly 
its frenum must be cut. A little exercise upon 
the end of one’s finger will correct this fault, 
and operative interference will be unrequired. 
Cutting the frenum is absolutely useless in 
correcting defective pronunciation, for this is 
only to be remedied by a methodical education 
of the voice by natural and rational exercises. 
—Practitioner, June, 1895. 


LAPAROTOMY IN ABDOMINAL INJURIES. 


SorcE (Rif. Med., March 26, 1895) gives 
brief notes of fourteen cases of abdominal in- 
jury (stabs, gunshot wounds, etc.) in which he 
performed laparotomy as soon as possible after 
the injury. Nine out of the fourteen recovered. 
Of the five deaths, two were due to hemor- 
rhage (one very severe, from the injury itself, 
and the other from hemorrhage of the tenth 
intercostal artery, the wound of which was not 
detected at the time of operation), one to sep- 
tic infection (general peritonitis had set in be- 
fore the operation), one to collapse due to the 
severity of the injury (gunshot wound in the 
ninth intercostal space, piercing diaphragm 
and injuring spleen and stomach), and one to 
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collapse due to fatty degeneration of the heart. 
In four only of the fourteen cases was the 


laparotomy a simple exploration. The author 
advises laparotomy in all cases when it is clear 
that the wound has penetrated the abdomen, 
unless peritonitis has set in, when operation 
does more harm than good. It is difficult 
always to be sure whether a wound has pene- 
trated the abdominal cavity or not; in such 
cases it is better to enlarge the wound and see; 
one cannot trust to physical or functional symp- 
toms. The most frequent certain sign of pen- 
etration is hernia of the epiploon (four in four- 
teen). If laparotomy be necessary, it should be 
done on the site of the wound, using a simple 
longitudinal T-shaped or 7-shaped incision. 
When the thorax is injured, it is better to di- 
late the wound, do subperiosteal resection of 
rib, enlarge the wound in the diaphragm, and 
then suture in mass. In laparotomy the au- 
thor uses separate sutures for the different 
coats of the abdomen. Laparotomy, if done 
rapidly, is not a dangerous operation in the 
class of cases Sorge is dealing with; in the 
case of gunshot wounds, if in doubt as to 
whether internal organs are injured or not, he 
advises laparotomy.— British Medical Journal, 
May 25, 1895. 


LACERATION OF THE CERVIX UTERL. 


PENROSE (University Medical Magazine, 
June, 1895) calls attention to the importance 
of diagnosticating as early as possible be- 
tween a bad laceration of the cervix uteri with 
erosion, and beginning cancer of the cervix. 
Cancer of the cervix in practically all cases 
occurs in an old laceration. All statistics show 
this. Cancer of the cervix is a disease of child- 
bearing women. One series of statistics shows 
that the average number of children per woman 
with cancer of the cervix is five,—an unusually 
large average productivity. For this reason he 
thinks that all, except the slightest lacerations 
of the cervix uteri, should be closed, so that 
when the woman reaches the menopause, the 
age of the greatest liability to cancer, the 
cervix uteri may not present a spot of least 
vital resistance favorable for the development 
of this disease.. But this is prophylactic medi- 
cine. Contrasted with these cases are those 
in which cancer has already begun in an old 
laceration,—the cases on the border line be- 
tween chronic, deep seated, non-malignant 


disease of the cervix, the result of laceration, 
and the earliest stages of malignant disease. 
It is of the greatest importance that we recog- 
nize these cases early. 


The importance of this 
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early diagnosis cannot be overrated. Upon it 
depends the life of the woman. If it is recog- 
nized early, hysterectomy promises cure in the 
majority of cases ; while, if the diagnosis is 
delayed for a few months, the case becomes 
hopeless with our present surgical methods. 

If the physician has even the slightest sus- 
picion of malignant disease in a case of lacer- 
ation of the cervix uteri, he is criminal if he 
idly waits developments. There are two 
methods by which the early diagnosis may be 
made. If with local treatment, as puncturé, 
tincture of iodine, glycerin, and douches, the 
condition improves and the suspicious appear- 
ance disappears, the disease is not beginning 
cancer. Or we have even a quicker test by 
microscopic examination of a portion of ex- 
cised tissue. ‘The suspected tissue should be 
hooked up with a tenaculum and a wedge- 
shaped piece cut out with curved scissors. 
This is practically painless and can be done 
without ether. 

The author has in this way on several occa- 
sions diagnosticated cancer in the very earliest 
stages. 


ON ABSORBENT DRESSINGS, ASEPTIC 
AND CHEAP. 

Neve (Lancet, April 27, 1895) calls attention 
to the fact that the French War Department has 
adopted peat as the best cheap absorbent dress- 
ing. Peat moss appears to have been used suc- 
cessfully in Russia for the-last ten years. Sug- 
gested by Leisrink, it was soon used by Schede, 
Hagedorn, and others. The writer tried it for 
a time, but soon returned to sawdust pads, 
which have now been the staple dressing ma- 
terial for over ten years at this station, the 
Kashmir Mission Hospital, India. Thomas, 
of Liverpool, and others have used them in 
England. These have now been introduced 
by Surgeon-Lieutenant-Colonel Lawrie into 
the hospitals and dispensaries of Hyderabad 
State. They are cheap. The muslin bags and 
sawdust are very low priced. The pads are 
impregnated the day before use with a 1 in 
2000 solution of mercuric zinc cyanide. They 
can be easily sterilized in a Cathcart’s or 
Schimmelbusch’s oven. ‘They are absorbent, 
but not too drying. Surgeons who have used 
moss have found it too drying, as the dis- 
charges crust beneath it, and the moss needs 
damping from time to time. Sawdust pads 
will absorb twice their own weight of pus or 
serous discharge. Absorbent wool frequently 
allows a small amount of discharge to pene- 
trate to the bandages. This seldom happens 
with well-adjusted pads. They are exceed- 


ingly light and comfortable, and, if well made, 
adapt themselves to the shape of any surface. 
The sawdust should not be too fine or the 
muslin too coarse. 


CONTRACTED ELBOW, WRIST, AND FIN- 
GERS FOLLOWING PRESSURE 
ON MEDIAN NERVE BY 
SCAR TISSUE. 


Tuspy (Lancet, May 4, 1895) reports a case 
with the above title which is of considerable 
surgical interest on account of the cause of the 
contraction and its duration, the difficulty of 
finding the site of lesion of the nerve, and the 
extensive dissection required ; but chiefly it is 
of value as showing that clean division of all 
the tendons on the flexor aspect of the wrist 
gives a satisfactory result, and that both flexion 
and extension of the fingers can be fully re- 
stored after soradical a procedure. The details 
of the case are as follows: 

A girl, aged four years, was brought to the 
National Orthopedic Hospital on October 20, 
1893, with the history that one year previously 
she injured the front of the right forearm. She 
was taken to the German Hospital ; but beyond 
the fact that splints were applied and that sub- 
sequently some matter came from the forearm, 
no further details could be obtained. On ex- 
amination the right elbow was found to be par- 
tially, the forearm fully, pronated and the wrist 
flexed, the thumb and first and second fingers 
were forcibly bent into the palm, and the third 
and fourth fingers less so. Sensation was im- 
paired in the outer part of the palm and on the 
palmar aspect of the thumb and first and second 
fingers. ‘There was, however, no glossiness of 
the skin, and the nails were intact. On at- 
tempting passive movement it was found im- 
possible to either supinate the forearm or extend 
the wrist, thumb, and first and second fingers, 
but the third and fourth fingers could be pas- 
sively moved through an angle of about 20°. 
About one inch below the bend of the elbow 
and in the middle line, at the anterior aspect 
of the forearm, a depressed scar half an inch 
in diameter was seen. It was somewhat firmly 
adherent to the deeper structures. Judging 
from the appearances presented by the limb, 
the writer thought that the history of the case 
might be somewhat as follows: injury to the 
upper end of the ulna, followed by suppuration 
and pressure, either of a small amount of callus 
or scar tissue on the median nerve, just after it 
had passed through the two heads of the pro- 
nator radii teres. This idea received confir- 
mation on writing to the German Hospital. 
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In the reply to his letter the house surgeon gave 
the following details : The patient was admitted 
on May 20, and left the hospital on June 12, 
1893. The history of the accident was, that 
the forearm had received a blow on the anterior 
part of the ulna, accompanied by considerable 
bruising. Suppuration had followed, and when 
the wound had healed the forearm was seen to 
be flexed and pronated, and the wrist could not 
be extended. The child was taken into the 
National Orthopedic Hospital, and fora month 
douching with hot and cold water, friction, 
passive movements, and galvanism were perse- 
vered in, but no improvement was noted. He 
then decided to operate, hoping to find the 
nerve lesion in the neighborhood of the elbow- 
joint. He commenced his incision just above 
the bend of the elbow and in the centre of the 
flexor aspect, and carried it towards the hand 
for four inches. The median nerve was found 
at the bend of the elbow and traced downward 
between the heads of the pronator radii teres 
until it disappeared beneath the flexor carpi 
radialis ; but it was quite healthy in this region. 
The incision was then lengthened for two and 
a half inches, and the flexor carpi radialis cut 
through at its centre and the ends turned 
upward and downward. The opportunity so 
afforded was now taken to examine the anterior 
interosseous nerve in a part of its course; but 
that, too, was healthy. ‘The median nerve was 
still further traced out, and at two inches and 
a half above the wrist was found to enter a mass 
of dense scar tissue. When freed from this the 
nerve-trunk was opaque in color for an inch of 
its course and shrunken to half its natural 
extent. The scar tissue was carefully removed, 
the two portions of the flexor carpi radialis 
united by gut sutures, and the wound was closed, 
a few threads of horse-hair being left in the 
centre to serve asadrain. ‘This drain was re- 
moved on the fourth day, when it was found 
that primary union had taken place. At the 
end of the tenth day all the sutures were taken 
out, as the edges were firmly united. The 
results two months afterwards were, that supi- 
nation and extension were much increased, 
doubtless owing to division of the flexor carpi 
radialis at the operation, but the movements of 
the fingers and wrist were not much improved. 
It was, therefore, decided to divide the flexor 
tendons of thewrist. This he proceeded to do 
by prolonging the former incision to the junc- 
tion of the forearm and hand, finding the 
median nerve, and passing a blunt pointed 
tenotomy-knife underneath it. He cut firmly 
downward towards the bone, dividing every 
tendon which offered any opposition to exten- 
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sion of the fingersandthumb. He thinks that 
the palmaris longus, the flexor sublimis and 
profundus digitorum, and the flexor longus 
pollicis tendons were completely severed. No 
attempts were made either to bring the divided 
ends into apposition nor to unite the proximal 


to the proper distal parts. The hand and 
fingers were placed upon a malleable iron splint 
in the position they occupied before the second 
operation,—that is, the wrist and fingers were 
fully flexed. In ten days’ time the splint was 
removed and the wound was found to be 
soundly healed. The forearm and hand were 
then placed in a gauntlet of plaster of Paris, 
with the wrist flexed and the fingers and thumb 
bandaged into the palm. At the expiration of 
ten weeks after the operation gentle extension 
of the fingers and thumb was begun, and the 
movement gradually increased till full exten- 
sion could be obtained. The child was sent 
out of the hospital wearing a plaster-of-Paris 
gauntlet, which still kept the wrist flexed, but 
left the thumb and fingers free. At this time 
considerable active movement had returned to 
the hand. For a further period of six months 
the gauntlet was worn, the little patient coming 
up twice a week for friction and galvanism. 

A year afterwards the movements of the right 
forearm and hand were completely restored 
and the parts were in good position. She could 
use a knife and a spoon well, write on a slate, 
and pick up small objects from the table, such 
as a pin. 





ANTICANCEROUS SERUM. 


EMMERICH and ScHALL (Deutsche Med. 
Wochenschrift, No. 17) inject serum taken 
from the blood of a sheep. ‘The animal, 
having been previously inoculated with the 
erysipelatous streptococcus, is bled, and the 
blood thus obtained, when passed through a 
Chamberland filter, is ready for use. 

The dose varies from % to 25 cubic centi- 
metres, given every day or every other day, 
depending upon the size of the tumor and the 
reaction that occurs. The usual dose, how- 
ever, varies from 1% to 4 cubic centimetres, 
and causes no pain. When larger quantities 
are injected, pain may coutinue for a few 
hours. 

Fever following an injection is rare, and it 
never goes very high, even after very large 
amounts are employed. 

Locally, the reaction is spoken of as a 
pseudo-erysipelas, which disappears in from 
twenty-four to forty-eight hours, Seven cases 

















were treated by the authors, and the results 
were satisfactory, though time enough has not 
elapsed to say if the cure is complete or per- 
manent. 

Sero-therapy for the cure of cancer finds its 
best indication in the recurring tumor follow- 
ing the employment of the knife.—Za Tribune 
Médicale, May 22, 1895. 


TREATMENT OF BUBOES. 


A practical method of securing compression 
in the treatment of buboes is recommended by 
NeeseE (Monatschefte fir Prak. Dermatologie, 
May 15, 1895). He uses a ball of wool half 
again as large as a man’s fist, which he places 
over the enlarged gland and binds in place by 
a firmly applied spica of the groin. To avoid 
slipping from its proper position, a few large 
safety-pins are placed in the bandage and 
through a part of the ball of wool. 

The author has employed this method for 
two years in buboes of all sizes, and reports but 
one case of pus-formation. 


ANEW METHOD OF GENERAL NARCOSIS. 


RosENBERG (Deutsche Medicinische Wochen- 
schrift, No. 50, 1894) described a new method 
of inducing general narcosis. Before com- 
mencing the anesthetic, the patient’s nasal 
mucous membrane is to be sprayed with a ten- 
per-cent. solution of cocaine. During pro- 
longed anesthesia the spraying is to be re- 
peated every thirty minutes, and again at the 
end of the operation, no matter how short. 
His conclusions are : 

1. Excluding cases of negligence and of 
poisoning, cardiac syncope in narcosis is, in so 
far as it can be attributed to the chloroform, 
reflex. 

2. The syncope and the accompanying re- 
spiratory embarrassment are due to irritation 
of the peripheral trigeminal filaments in the 
nasal mucous membrane. 

3. Every anesthetic inhaled produces the 
same reflex symptoms as chloroform. 

4. By proper cocainization of the nasal mu- 
cous membrane all such reflexes can be posi- 
tively prevented. 

5. Thus a greater part of the dangers of in- 
halation anzesthesia, particularly of chloroform, 
can be removed. 

6. Cocaine possesses a certain action anti- 
dotal or antitoxic to chloroform, and thus 
further reduces the dangers of chloroform. 

7. Chloroform in such cases is to be pre- 
ferred to ether, as being less dangerous. The 
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chloroform must always be administered drop 
by drop.— University Medical Magazine, June, 
1895. 














THE EXTRA-PHARMACOPGIA. By William Martin- 
dale, F.C.S. With a therapeutic index and refer- 
ences, by W. Wynn Westcott, M.B. (Lond.). Eighth 
edition. 

London: H. K. Lewis, 1895. 

We have in past years given the most favor- 
able reviews of previous editions of this excel- 
lent little hand-book, which is so small as to 
be readily carried in the coat-pocket, and which 
contains a very large amount of useful informa- 
tion, in addition to the many references which 
it gives to therapeutic literature, past and 
present. 

The eighth edition has been prepared in an- 
ticipation of the production of the new British 
Pharmacopceia, and the authors tell us that, as 
one of them is associated with the preparation 
of that work of reference, a large amount of 
valuable information has been accumulated for 
both works. 

In the present edition they have inserted a 
special chapter upon Antitoxins, Serums and 
Lymphs, and on Animal Glands and Tissues, 
and their preparations, and they have also been 
careful to introduce valuable information de- 
rived from the new Pharmacopceias of the 
United States, Italy, Switzerland, Denmark, 
and Japan. One hundred and ten pages of 
new matter have been added. 

This is one of the few books printed in Eng- 
land and dealing with the preparation of drugs 
and their administration which can be heartily 
recommended to the American physician as a 
vade-mecum. 


INDIGESTION. AN INTRODUCTION TO THE STUDY OF 
DISEASES OF THE STOMACH. By George Herschell, 
M.D. (Lond.). Second edition. 

New York: G. P. Putnam’s Sons, 1895. 

This interesting little book begins with a 
chapter upon Normal Digestion, and then dis- 
cusses indigestion, what it is, and the condi- 
tions in which it occurs. From this subject 
the author passes on to a consideration of the 
questions which should be addressed to the pa- 
tient when the physician is attempting to get a 
good history of the case. By natural progres- 
sion the next chapter is upon the Physical Ex- 
amination of the Patient, the next upon the 
Causes, Symptoms, and Diagnosis of the Chief 
Diseases of the Stomach, and the sixth chapter 
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upon Treatment, while the seventh gives illus- 
trative cases. 

The book concludes with a bibliography and 
general index, the bibliography being extensive. 


KISSINGEN SPA. THE INTERNATIONAL HEALTH RESORT 
IN ITS MEDICAL AND SOCIAL ASPECTS. 
Munich: 1895. 


This is a little brochure of less than a hun- 
dred pages, which consists of chapters upon 
the Kissingen waters and their chemical com- 
position, with a description of the various 
methods of applying the waters in therapeutics 
and the diseases to which they are best suited. 
To the physician who is thinking of sending 
his patient to Kissingen, or to any other similar 
spring, this little volume contains very interest- 
ing and much valuable information. While the 
springs are recommended in a larger number of 
ailments than they can accomplish good, it is 
interesting to learn that they seem most valu- 
able in chronic catarrhs of the alimentary 
canal, or in congestion of the liver and spleen, 
while rickets, chlorosis, and gout also seem to 
be benefited. The diseases which are contra- 
indicated by Kissingen are advanced tuber- 
cular disease, cancer, chronic Bright’s, long- 
standing locomotor ataxia, heart-disease with 
failure of compensation, epilepsy and insanitv, 
and idiopathic neuralgia (if such a thing 
exists). 


THE PATHOLOGY AND TREATMENT OF DISEASES OF 
THE SKIN. For PRACTITIONERS AND STUDENTS. 
By Moriz Kaposi, M.D. Copiously illustrated. Trans- 
lated from the last German edition under the super- 
vision of James C. Johnston, M.D. 

New York: William Wood & Co., 1895. 

In the preface to this valuable book—a pref- 
ace written by Dr. George Henry Fox—men- 
tion is made of the wonderful advances which 
have been made in the study of dermatology 
during the last generation. These advances 
are due primarily to the active work of Ferdi- 
nand Hebra, and have been well carried out 
to their fruition by his successor, the author of 
the volume now under review. 

The style of the book, which is given in the 
form of lectures, is clear, concise, accurate, and 
interesting. The illustrations, of which some 
are colored, are quite up to those which deco- 
rate recent standard books on dermatology by 
American or English authors, and the volume 
contains not only the description of common 
forms of skin-disease, but of the rarer lesions. 
It is to be regretted that in some places the 
German terms for drugs are given rather than 
the American formula. In certain cases this 
is unavoidable, but in other cases a translation 
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would have rendered the book more useful. 
As the volume contains nearly seven hundred 
pages, it may be regarded as a complete and 
exhaustive work upon the important subject of 
which it treats. 


THE CARE OF THE BABY. A MANUAL FOR MOTHERS 
AND Nurses. By J. P. Crozer Griffith, M.D. 
Philadelphia: W. B. Saunders, 1895. 


Dr. Starr’s book on the ‘ Hygiene of the 
Nursery” has been for so many years a guide- 
book to the mother and nurse that we examine 
with interest this volume, which has been writ- 
ten by his successor at the University of Penn- 
sylvania. It is a somewhat larger book than 
that of Dr. Starr and contains a wider range 
of information. Whether this greater scope 
is of advantange or disadvantage remains to 
be proved by its popularity. 

In the eleven chapters which comprise the 
volume we find that the author treats of the 
subjects, ‘‘ Before the Baby Comes,’’ “ The 
Baby,’’ ‘‘ The Baby’s Growth,”’ ‘‘ The Baby’s 
Toilet,’’ ‘‘The Baby’s Clothes,”’ ‘ Feeding 
and Sleep,’’ ‘‘ Exercise, Mental and Physical,”’ 
“‘Nurses,’’ ‘‘ The Baby’s Room,’’ and ‘ The 
Sick Baby.’’ 

There is no more difficult task for the medi- 
cal man than the writing of a book which, on 
the one hand, is not too scientific, and, on the 
other, so elementary as to be what might be 
called too popular. There is much in this 
volume that will be of interest to the mother 
and nurse and to the doctor; on the other 
hand, there are certain directions and illustra- 
tions which we do not think are useful. Those 
which illustrate various types of contagious dis- 
ease are certainly without value, simply because 
it is impossible to represent in black and white 
illustrations the eruption of any one of the 
exanthemata. 

We note with interest that the author evi- 
dently regards diphtheria and membranous 
laryngitis as identical diseases. 

We do not think that the portion of the 
book in which prescriptions are given for use 
by the nurse or mother is an advantage, as it 
tends to household prescribing through the 
druggist, and to the possibility of errors being 
made in copying the prescriptions, or, what is 
equally dangerous, the application of these 
prescriptions to conditions which are supposed 
to exist, but which really require very different 
medication. 

Under the antidote for phosphorus we find 
that sulphate of copper is still recommended, 
and that it is to be given freely, although it 
has been proved that this antidote is almost as 











dangerous as the original poison. French oil 
of turpentine is also recommended, but is not 
to be obtained and is useless. 


SKIASCOPY AND ITS PRACTICAL APPLICATION TO THE 
Stupy OF REFRACTION. By Edward Jackson, A.M., 
M.D. With twenty-six illustrations. 

Philadelphia; The Edwards and Docker Company, 
1895. 

This is a capital book. It is the work of 
one perfectly familiar with his subject and per- 
fectly able to impart his knowledge to those 
who desire to learn. Dr. Jackson prefers the 
term ‘‘skiascopy,’’ and indicates the inaccu- 
racy, on the one hand, and the inappropriate- 
ness, on the other, of some of the terms which 
are commonly used to describe this test for 
ametropia. In the early portion of the book 
he very properly dwells upon the difficulties of 
the method and the necessity of conscientious 
attention to details if the highest degree of 
accuracy is to be obtained. 

Chapter II. contains a concise and easily un- 
derstood description of the optical principles 
which are involved. This is followed by a 
chapter on the conditions which secure the ac- 
curacy to which reference has been made, and 
we would particularly commend this portion 
of the monograph to those who would be- 
come proficient skiascopists. In the pages 
which follow, regular astigmatism, aberrant 
and irregular astigmatism, and the practical 
applications with the plane mirror are dis- 
cussed. The book concludes with a chapter 
on the use of the concave mirror and some final 
paragraphs on the best kind of apparatus to be 
employed in skiascopy. 

There is no doubt that in skilful hands ski- 
ascopy is the most accurate objective test which 
we possess for the examination of ametropia, 
but, as Dr. Jackson puts it, ‘‘ the limits of its 
accuracy depend upon the details of its execu- 
tion and the skill and patience of the observer.’’ 
It should not be used to the exclusion of other 
tests. 

Those ophthalmologists who are content to 
correct errors of refraction by making a fairly 
good guess at the amount of corneal astigma- 
tism with the aid of an ophthalmometer, or 
those who are satisfied to depend alone upon 
the answers of patients in the selection of 
proper glasses, probably will not be interested 
in Dr. Jackson’s book. Those who are eager 


to employ all methods and thereby obtain the 
best results, and we trust they represent the 
majority, will find in Dr. Jackson’s monograph 
exactly what they want with reference to ski- 
ascopy. 





CORRESPONDENCE. 
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CONCERNING THE PRACTICAL VALUE OF 
“ MYDRIASIS AS A DIAGNOSTIC AND 
THERAPEUTIC MEASURE IN 
GENERAL DISEASE.” 

To the Editors of the THERAPEUTIC GAZETTE: 


Dear Sirs:—In an editorial article re- 
cently, in the Medical News, under the caption, 
‘« Mydriasis as a Diagnostic and Therapeutic 
Measure in General Disease,’’ there appears 
advice so extraordinary from a therapeutic point 
of view that we feel called upon to comment 
thereon, lest the captivating style and specious 
claims of the author, evidently a specialist with 
no uncertain opinions as to the far-reaching 
evils attending ocular malfunction, lead to its 
general adoption by the general practitioner 
unacquainted with some of the dangers conse- 
quent thereon. 

The author, proceeding upon the assumption 
that ‘‘there is an overwhelming mass of evi- 
dence to be found in medical literature leading 
to the conclusion that ametropia and muscular- 
imbalance may be the unsuspected cause of 
headache, sick headache, functional gastric 
and digestive derangement, anzmia, anorexia, 
chorea, convulsive tic, hysteria, and other ner- 
vous disorders,’’ and that frequently improper 
correction by the ophthalmic specialist fails to 
remedy these disorders, brings forward a 
method of treatment which, to say the least, 
is highly ingenious, whereby the riddle as to 
questioned eye-strain may be ascertained by 
the ‘‘ perplexed general physician’’ and the 
value of the oculist’s previous manipulations 
settled. This remedy, so unhesitatingly and 
confidently recommended in pretty much all 
classes of affections in which eye-strain may be 
thought to be remotely an exciting cause, is 
none other than mydriasis by ‘‘ homatropine 
(10 grains to the ounce) instilled three times 
a day, or atropine, if more prolonged mydriasis 
is not objectionable (4 grains to the ounce) in 
ordinary cases of those under fifty years of 
age.”’ 

Now, it would appear to us advice born of 
no little recklessness, this suggestion to the 
general practitioner as to the indiscriminate 
use of mydriatics, especially when it is consid- 
ered how wide the latitude allowed their em- 
ployment by a specialist whose convictions as 
to the variety of ailments which may be origi- 
nated by eye-strain seem limitless; more es- 
pecially, too, since such advice is totally un- 
accompanied by caution as to the direct and 
remote evils which might result from the too 
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free use of mydriatics, such, for instance, as 
atropine, which, suggested by the author, 
would most probably be selected by the physi- 
cian who is without special training in eye- 
work, because of his greater familiarity with it 
as a drug and because of its representing to him 
the stanle mydriatic of the ophthalmologist. 

In the first place, it is questionable if pro- 
longed mydriasis, even though slight, in cases 
of lingering illness, should be attempted by 
the general physician who is unaware of the 
following, which we quote from Lewin: “ An 
observation of Von Graefe merits especial 
mention,—viz., that not infrequently there 
occurs, as a result of the continued use of col- 
lyria of atropine, symptoms which might be 
regarded as of erethistic debility and suspen- 
sion of assimilation. This is a condition which 
it is difficult to distinguish and to assign to its 
true cause, owing to the absence of other symp- 
toms of the action of atropine. An analogous 
condition to this is furnished by experiments 
which Rosshach and Von Anrep conducted 
on dogs. The animals became habituated to 
the drug, but also became emaciated, debili- 
tated, and lost energy. spirits. and appetite. 
In spite, however, of the habituation, each 
new dose of the drug caused acceleration of 
the pulse and mydriasis.’’ 

It is also questionable if more serious harm 
in other directions may not result from the 
general employment of atropine, which is ad- 
vised for use for prolonged mydriasis. There 
is one affection in which such continued mydri- 
asis is thus particularly recommended, against 
which advice we must offer an especial protest. 
It is that alluded to under section third of the 
article as ‘‘a distinct and distressing gastric 
malady.’’ The present writer has had a series 
of such cases under observation for several 
years, so that he is able to speak with some 
practical knowledge of the subject. 

Now, while a therapy based upon rationalism 
is always desirable, for it to stand the test it 
must have as a substratum something other 
than narrowtheoreticdata. Thisso-called “ dis- 
tressing’’ malady, in which the use of atropine is 
advised (for prolonged mydriasis), is character- 
ized by a condition in which there is persistent 
absence of the gastric secretory function, in all 
probability in most cases due to atrophy of the 
secreting structure of the stomach. For the 
maintenance of life the patient has to depend 
upon the digestive activity of the pancreatic 
secretion. The latter failing, profound cachexia 
is apt to result, leading early to a fatal issue. 
In the treatment of this condition it is of prime 
importance that efforts be directed to not only 
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restore gastric secretion (until it is evident that 
atrophy of the tubules exist), but especially to 
maintain pancreatic activity. Now, it is well 
recognized that the physiological effects of 
atropine on the glandular system is to inhibit 
secretion, a small dose in almost every one . 
producing such characteristic effects as dryness 
of the mouth, due to salivary arrest. Its action 
extends thus to the glandular system through- 
out the body, diminishing the secretion of the 
gastric follicles, but especially arresting that of 
the pancreas. In the writer, almost complete 
cessation of gastric digestion is produced by a 
moderate dose of the drug, and annoying gas- 
tric symptoms have occurred from a single in- 
stillation of atropine into the eye for the pur- 
pose of refraction. Indications of the same 
effect have often heen noticed by the writer in 
others. As is well known, systemic physiologi- 
cal effects from the ocular instillation of atro- 
pine are common, and not rarely is serious dis- 
turbance so produced, due to absorption of that 
small quantity escaping through the tear-pas- 
sages into the throat. With more or less pro- 
longed use of atropine in the hands of the gen- 
eral physician, especially if instilled three 
times daily, over some time (as would appear, 
from the context of the sentence recommend- 
ing it, is suggested), systemic effects could 
scarcely fail to occur in most cases ; the result 
would inevitably be a tendency to the co- 
incident arrest of pancreatic secretion, as of 
the salivary, the effects of which might be 
eventually more than temporary discomfort,— 
even actual disaster; all, too, without possible 
beneficial effect on the secretory function of 
the stomach which it had been hoped to re- 
flexly influence. Secretory glands long the 
seat of inactivity and, most probably, of atro- 
phy could not be expected, even after months 
of quiescence of supposed reflex irritant, to re- 
sume functioning, especially, too, when under 
the influence of a drug the effect of which is 
decidedly depressant to such activity. 

The question now occurs, Is eye-strain really 
the frequent cause of this malady, as is 
claimed, so that such a remedy, if free from 
these objections, would be worthy of trial in 
these cases? Although no evidence which may 
properly be termed overwhelming exists in med- 
ical literature to indicate that ametropia and 
muscular-imbalance is the unsuspected cause 
of digestive derangement, it is not unlikely 
that eye-strain may be a contributing cause in 
certain cases of this special gastric affection. 
This may be conjectured from the association 
of the two conditions, pronounced ocular error, 
as in Dr. Stockton’s cases, and aggravated 











gastric disturbance, without other obvious cause 
than the former to originate the latter. But 
absolute proof of such a connection is altogether 
lacking, so that dogmatic assertion is as wholly 
unwarrantable as the curious therapy advised is 
improper. It seems to be pretty generally ac- 
cepted by the well-informed that eye-strain, 
although a not infrequent source of many 
minor ailments in the susceptible, and occa- 
sionally of certain grave affections, cannot on 
authentic evidence be styled a frequent cause of 
any pronounced form of digestive derangement. 
Thus, Knies, in his recent work on the ‘ Rela- 
tions of Diseases of the Eye to General Dis- 
ease,’’ remarks that, ‘‘ while there are manifold 
relations between diseases of the skin and eye, 
this is true to only a slight extent of diseases of 
the digestive organs, apart from a few very 
general occurrences.’’ 

The writer recently, in a paper read before 
the College of Physicians of Philadelphia,* 
particularly considered the facts of the sup- 
posed relation between refractive error and 
this especial affection, in which it is asserted 
by the author of the article criticised that eye- 
strain is a frequent cause, so he will not further 
consider it here. It is, however, now proper 
to state, in this connection, since the therapy 
advised was based solely on this supposed com- 
mon association, that similar ocular errors exist 
without such gastric disease, and this peculiar 
condition of probable atrophy of the tubules 
with little or no eye-strain. In the cases 
studied by the writer he showed that refractive 
error of the kind mentioned was evident in one 
case only, and cited Einhorn’s cases (the only 
others, so far as he knows, excluding Dr. 
Stockton’s, in which eye examination had been 
made) as examples in which, with a similar 
gastric condition, the eyes were practically 
normal. 

Enough, we think, has been said to indicate 
that mydriasis as a diagnostic and therapeutic 
measure in general disease must be employed 
with great caution, even by the ophthalmolo- 
gist with previous training in general medicine; 
that the dangers consequent thereon may be 
sometimes of more moment and provocative of 
greater evil than a possible, merely suspected, 
refractive error, the influence of which, even 
when found to coexist in the production of the 
systemic malady, is often problematical. Cer- 


tainly mydriatics, such as atropine, should only 
be employed thoughtfully by one fully alive to 
the physiological effects of the drug and their 
possible influence upon the systemic condition 


* To appear in the American Journal of the Medical 
Sciences. 
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present. The indiscriminate use of a mydri- 
atic by the general practitioner, when eye-strain 
has not first been ascertained to exist, cannot 
but be wrong. 
Very truly yours, 
D. D. STEwarT. 


PHILADELPHIA. 


LONDON. 
(From our Special Correspondent.) 


The best patronized clinic of the many open 
to visiting physicians is that of Mr. Jonathan 
Hutchinson. Many American physicians can 
be met there every Tuesday afternoon, busy 
examining the excellent drawings and photo- 
graphs, and, at 4 P.M., listening to the most 
accomplished general practitioner in London 
and, possibly, of the world. Obscure cases of 
every variety are sent here from all parts of 
London to have their doubtful points eluci- 
dated by this man, who is a specialist in every 
department of medicine or surgery. A few 
notes gathered at his clinic I am sure will prove 
of interest. A case was shown of a man suffer- 
ing from psoriasis, who had been taking from 5 to 
7 minims of liquor arsenicalis for the past seven 
years, at the same time using a mild unguent of 
chrysophanic acid. The unguent alone would 
not check the eruption, but the arsenic always 
did, and Mr. Hutchinson stated that, in his ex- 
perience, arsenic specifically and definitely holds 
psoriasis in control. This patient was never 
more than one month without taking arsenic, 
and now returned with characteristic disturb- 
ance of nutrition of skin, evidenced by a dry 
condition of the palms of the hands and soles 
of the feet. Arsenic will produce disturbed nu- 
trition if no skin-disease is present, and we 
should always warn our patients that they may 
derange their health by a too prolonged use of 
the drug. The prodromal symptoms of exces- 
sive use of the drug are sweating of the palms 
of the hands and the soles of the feet, followed 
by general dryness of the skin. If the patient 
is not constantly under observation, we are to 
warn him to stop the drug if these symptoms 
are noticed. 

Pemphigus has a prodromal symptom, almost 
pathognomonic, in persistent and recurring at- 
tacks of ulcers in the mouth. In pemphigus 
vegetans the drugs most beneficial are arsenic to 
keep down bullz, and opium, preferably in Bat- 
ley’s solution, 3 to 5 drops, to completely pre- 
vent growth of the papillz. In all formsofskin- 
disease where there are small sores at the angle 
of the mouth, Mr. Hutchinson considers opium 
in small doses is indicated. He believes that 
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liquor potassii arsenitis is much superior to 
liquor sodii arsenitis in all forms of skin-dis- 
ease. Severe sores in the mouth accompanying 
pemphigus is an indication of the incurable 
nature of the disease. 

Mr. Hutchinson believes that gonorrhceal 
rheumatism only occurs in those having a ten- 
dency to gout. Of foods, the flesh of birds is 
often the cause of gouty attacks; fruits should 
not be sweetened with cane-sugar. For treat- 
ment, where pain is great, he believes counter- 
irritation to be useful, applied as follows: 
after bathing the part in hot water, wrap in a 
flannel cloth soaked with tincture of capsicum 
and covered with oiled silk; leave on for half 
an hour if patient can bear it for that time ; it 
will not vesicate, only redden. After removing 
irritant, pack the part with strong brine solu- 
tion, wrapping all in oiled silk. In chronic 
arthritis the favorite prescription is aconite 
with potassium iodide. 

In rodent ulcer Paquelin’s cautery is supe- 
rior to the acid nitrate of mercury or to nitric 
acid, its advantages being no pain after appli- 
cation and destruction is more thorough. 

Mr. Hurry Fenwick has great faith in anti- 
pyrin (8 to ro grains) in controlling renal pain, 
when not due to calculus; it always gives re- 
lief in tubercular disease of the bladder. Tuber- 
cular testes are treated on general principles 
only, but sometimes their removal is advised. 
In pain in the prostate he uses iodoform supposi- 
tories in the rectum, proceeding cautiously to 
increase the dose from 1 grain, but ceases the 
use of the drug if patient tastes it in the mouth. 
In cases characterized by frequency of urina- 
tion, pain, and pus, where it is doubtful as to 
the condition being tuberculous or due to cal- 
culus, oil of santal should be used before re- 
sorting to sounding, as in tuberculous cases 
instrumentation often causes serious inflamma- 
tion. Oleum santali in tubercle relieves cys- 
titis in three or four days. Santal loses its 
power after using it for a year. Before pass- 
ing the catheter in stricture when the patient is 
subject to rigor, he uses 1% drachm of twenty- 
per-cent. solution of cocaine hydrochlorate in- 
jected into deep urethra; it is an excellent 
preventive. [If this statement is correct, we be- 
lieve it to be a very dangerous practice.—ED. | 

At Gray’s Inn Road Throat and Nose Hos- 
pital a routine practice in removing tonsils and 
adenoids is to order mistura hydrargyri biniodidi 
for one week preceding removal, and after re- 
moval to wash out the throat and nose with 
solution of Condy’s fluid, and order 5 grains of 
sodium salicylate t. d. for one week following 
operation. 
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A BAD PRESCRIPTION. 
To the Editors of the THERAPEUTIC GAZETTE: 


DeEaAR Sirs:—An infant, five months old, 
was recently brought to my clinic at the 
Philadelphia Polyclinic, suffering from en- 
teritis. The parents, who accompanied the 
child, presented a bottle containing a grayish 
liquid of an excessively foul and noxious odor. 
They stated that this was medicine which had 
been prescribed for the child by a physician. 
Taking the number of the prescription from 
the bottle, I wrote to the pharmacist who 
filled the prescription, asking him to kindly 
inform me what the mixture contained. It 
was evident that the excessive heat—as the 
patient came during the recent heated term— 
had caused the contents of the bottle to de- 
compose. Through the courtesy of the phar- 
macist, Mr. E. Lupin, Sixth and Lombard 
Streets, I am enabled to give the prescription, 
which is as follows : 


Papoid, gr. xlviii; 

Pancreatin, Zi; 

Sodium bicarbonate, Ziss ; 

Sugar, 

Powdered acacia, of each, Ziss; 
Water sufficient to make iii. 
Dose.—1 teaspoonful after feeding. 


I present this to the GAZETTE as an instance 
of the danger of prescribing a fermentable 
mixture during hot weather. 

Very truly yours, 
Epwarp P. Davis, M.D., 

Professor of Obstetrics and Diseases of In- 
Jancy, Philadelphia Polyclinic. 


INTESTINAL COAPTATION. 
To the Editors of the THERAPEUTIC GAZETTE: 


Dear Sirs:—The accurate coaptation of a 
divided ‘‘intestine’’ is sometimes a difficult 
thing todo. The writer would suggest to his 
professional brethren, who may have to do 
this operation, that they use half-cooked “ bis- 
cuit dough”’ made into a roll of a suitable size, 
wrapped around the middle with antiseptic cat- 
gut. This can be readily slipped into the di- 
vided ‘‘intestine,’’ and the suturing—Lembert 
or continuous—will be a very simple thing to 
do. The roll of dough is not a foreign body, 
and can be slipped in any direction away from 
the wound. . 

Hoping this suggestion may be of some 
benefit to the profession, I am, 

Very respectfully, 
M. L. Jameson, M.D. 

Et Dorapo, ARK. 
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and Carminatives. 











AN EFFICIENT REMEDY IN 


COLIC, CHOLERA MORBUS, DIARRH@A, DYSENTERY, 
CRAMPS, SPASMODIC PAINS, 


IN A WCRD, THE NUMEROUS BOWEL TROUBLES INSEPARAELE FROM WARM WEATHER. 





‘Despite the fact that I have long used, and almost daily in my practice, the Gilman chlor- 
odyne, I find in the preparation devised by Parke, Davis & Co,, and sold under the name of 
Chlor-Anodyne, a more efficient and elegant combination. I do not hesitate to say that nothing 
as yet made is quite so satisfactory. The dose is about the same as of the old Collis Brown 
article, while the action is more certain. The smallness of the dose (15 to 20 drops) is an 
advantage over the Gilman chlorodyne, WHICH MUST BE GIVEN IN DRACHM DOSES, AND IS ABOUT 
EQUALLY EXPENSIVE.—Dnr., E. P. HurD, in Therapeutic Gazette. 
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GLYCOZONE 


Both Medal and Diploma 
Awarded to Charles Marchand’s Glycozone by World’s Fair of Chicago, 1893, for its 
Powerful Healing Properties. 
This harmless remedy prevents fermentation of food in the stomach and it cures: 


DYSPEPSIA, GASTRITIS, ULCER OF TIIE STOMACH, HEART-BURN, AND ALL INFECTIOUS 
DISEASES OF THE ALIMENTARY TRACT, 


HYDROZONE 


IS THE STRONGEST ANTISEPTIC KNOWN. 

One ounce of this new Remedy is, for its Bactericide Power, equivalent to two ounces 
of Charles Marchand’s Peroxide of Hydrogen (medicinal), which obtained the Highest 
Award at the World’s Fair of Chicago, 1893, for Stability, Strength, Purity and 
Excellency. CURES ALL DISEASES CAUSED BY GERMS. 

Send for free 152-page book giving full information with endor ts of leading physicians. 
Physicians remitting express charges will receive free samples. 


GLYCOZONE is put wp only in 4-oz., 8-oz, 
a 16-oz. bottles, bearing 2 yellow Iabel, 
white and black letters, red and blue border, PREPARED ONLY BY 
with signatere. 

HYDROZONE is put up only in small, 











medium and large size botties, bearing a red ——v 

label, white letters, gold and biue berder. 

i Mention this publication, Chemist and Graduate of the “Ecole Centrale des Arts et Manufactures de Paris” (France). 
SOLD : 

Uzapina onucaisrs, 28 Prince St., New York. 
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Glycerin Emollient. 


(Formula of Dr. E. C. Dudley.) 


ANTISEPTIC AND DEODORANT. 





An Ideal Lubricant for Gynecological Use. 





HE NEED of a suitable lubricant for use in gyne- 


cological practice has long been patent to all who have 

undertaken to do aseptic work, to reduce to a2 minimum 
the danger of carrying infection from one patient to another. 
Olive oil, cocoanut oil, vaselin (plain and carbolized), are in 
rc ——y general use, but far from satisfactory. We are now, however, 
ty enabled to introduce GLYCERIN EMOLLIENT, through the kind- 
ness of Dr. E. C. Dudley, of Chicago, who has perfected the 
same after years of experimentation. The lubricant contains 


glycerin, gum tragacanth, boric acid, starch, and volatile dis- 








infectants, and serves the purpose of a lubricant as perfectly as 





can be desired. 

When the hands are well covered with GLYCERIN EMOLLIENT 
the skin seems to be protected from the absorption of ill-smelling 
soluble substances, for when the lubricant is washed off, the fetid 
substances and other impurities are washed off with it. One 
does not need to spend an hour or two scrubbing the hands 














with soap and nail-brush. 








GLYCERIN EMOLLIENT is readily soluble in water, so that the 
hands can be thoroughly cleansed by simply holding them in a stream of water. 
If any tendency to chapping of the skin exists, it is readily cured by the 
thorough cleansing which is effected, and by the healing properties of the Emollient. 
Useful not only in gynzcological practice, but also in the operating-room. 
Send for circular affording more complete information. 


PARKE, DAVIS & CO., 


DETROIT, - NEW YORK, - KANSAS CITY, - U.S.A. 
LONDON, ENG., and WALKERVILLE, ONT. 
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A Vitalizinoe Tonic to the Reproductive System. 


SANMETTO 


GENITO-URINARY DISEASES. 











@ A Scientific Blending of True Santal and Saw Palmetto in a 
Pleasant Aromatic Vehicle. 














SPECIALLY VALUABLE IN 
Prostatic Troubles of Old Men — Pre-Senility, 
Difficult Micturition — Urethral Inflammation, 
Ovarian Pains— Irritable Bladder. 





POSITIVE MERIT AS A REBUILDER. 


DOSE :—One teaspoonful four times a day. 


OD CHEM. CO., NEW YORK. 
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THE STANDARD HYPNOTIC, 
BROMIDIA. 


Dose—One-half to one fid. drachm in water or syrup. 


THE STANDARD ANODYNE, 
PA PIN EB. 


Dose—One fid. drachm, represents * gr. morphia in ano- 
dyne principle, minus its constipating effect. 


THE STANDARD ALTERATIVE 
IODIA. 


Dose—One or two fid. drachms as indicated. 


Clinical reports from eminent physicians throughout the World 
furnished on application. 


BATTLE & CO. 








CHEMISTS’ CORPORATION, 
ST. LOUIS, MO., U.S.A. 
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FOR 


THE BEST ANTISEPTIC goth INTERNAL ano EXTERNAL USE 





Antiseptic 


Non-Toxic 
Non-Irritant 
Non-Escharotic 





characterized by its particular adaptability to the field of 


Deodorant L j 


LISTERINE is a well-proven antiseptic agent—an antizymotic—especially useful in the management of catarrhal 
conditions of the mucous membrane; adapted to internal use, and to make and maintain surgical cleanliness—asepsis—in the 
treatment of all parts of the human body, whether by spray, irrigation, atomization, or simple local application, and therefore 


PREVENTIVE MEDICINE—INDIVIDUAL PROPHYLAXIS. 





the mouth, throat, and stomach. 
TOILET. 


LISTERINE destroys promptly all odors emanating from diseased gums and teeth, and will be found of great value 
when taken internally, in teaspoonful doses, to control the fermentative eructations of dyspepsia, and to disinfect 
It is a perfect tooth and mouth wash, INDISPENSABLE FOR THE DENTAL 





CHEMICALLY PURE Benzo-Salicylate of Lithia. 


Lambert’s Lithiated Hvdrangea, 


FORMULA.—Each fluid drachm of “ Lithiated Hydrangea”’ represents thirty grains of FRESH HyprANGBgA and three grains of 

Prepared by our improved process of osmosis, it is INVARIABLY OF DEFINITE 
AND UniForM therapeutic strength, and hence can be depended upon in clinical practice, 

DOSE.—One or two teaspoonfuls four times a day (preferably between meals). 


Close clinical observation has caused Lampert’s LitH1aTED HypranGga to be regarded by physicians generally as a very 
valuable Renal Alterative and Anti-Lithic Agent in the treatment ot 
URINARY CALCULUS, GOUT, RHEUMATISM, CYSTITIS, DIABETES, HEMATURIA, BRIGHT’S DISEASE, 
ALBUMINURIA, AND VESICAL IRRITATIONS GENERALLY. 





to physicians upon request. 








LAMBERT PHARMACAL CO., St. Louis, Mo. 


Listerine is kept in Stock by the leading dealers in Drugs and Medicines throughout the world. 
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CARABANA 


Spanish Aperient Water, 


Endorsed by the Paris and Madrid Academy of Medi- 
cine, is not only Purgative, but Antiseptic 
and Depurative as well. Not obnoxious to deli- 
cate palates. It exerts a mild yet rapid action in small 
doses. Philadelphia physicians can obtain a sample by 
calling on 


SMITH, KLINE & FRENCH CO., 
429-435 Arch Street, 
who supply the trade. 
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Western Pennsylvania Medical College, 


Medical Department of Western University of Pennsvivania, 


PITTSBURG, PA. 
SESSIOWS OF 1894-95. 








Regular session began on the third Tuesday of September, 1894. 

Spring session began on the second Tuesday of April, 1895, lasts 
ten weeks. 

Three years’ graded course. Four years required, from April, 1895. 
Excellent Hospital and Dispensary advantages. ‘Thoroughly 
equipped Laboratories. 

Methods practical. Clinical instruction, daily and chiefly. 

Opportunities unsurpassed. 

Fer particulars, see announcement. Address 
PROF. T. M, T. McKENNAN, Sec’y Faculty, 
810 Penn Avenue, Pittsburg, Pa. 
Busi Correspondence should be addressed to 
PROF. W. J. ASDALE, 
2107 Penn Avenue, Pittsburg, Pa. 
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The Baltimore Medical College. 


PRELIMINARY FALL Course begins September I. 

REGULAR WINTER COURSE begins October 1. 

EXCELLENT TEACHING FACILITIES, Magnificent New 
College Building, Superb Lecture Halls, Large and 
Completely Equipped Laboratories, Capacious Hospital 
and Dispensary, Lying-in Department for Teaching 
Clinical Obstetrics, Large Clinics. 

Send for catalogue, and address 


DAVID STREETT, M.D., Dean, 
403 N. Exeter St., Baltimore, Md, 
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PHYSICIANS who desire that their patients 


4 should use some form of Hamamelis or Witch Hazel can 


be sure of obtaining a preparation which is unvarying in 
its strength, and always to be relied upon for its efficacy 


and purity, by specifying POND’S EXTRACT, 


gin their prescriptions. 





Mi This precaution is necessary because of inferior prepara- 
EH) tions of witch hazel, frequently recommended by druggists 
xs wi as just as good as POND'S EXTRACT. 

| POND'S EXTRACT is indicated for pains, bruises, 
i ® sprains, and many troubles of an inflammatory character 
in which a soothing and healing lotion is desirable. It has also very valuable 





properties as a styptic and astringent, and is, therefore, especially useful in 
checking haemorrhage. It is besides antiseptic, entirely without danger 
from poisonous effects, and can be used in any quantity without fear of harm- 
ful results. It is scientifically prepared, and always uniform. 

It is, therefore, recommended to the medical profession as a safe and 
useful preparation. A bottle will be sent free to any physician on application. 

Prepared only by POND’/S EXTRACT COMPANY, 76 
Fifth Avenue, New York. = rrade mark on every wrapper. 
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HH PANTIKAMNIAT TABLETS ((22 28823) 
AW PANTIKAMNIA & CODEINE TABLETS ) 
"ANTIKAMNIA & QUININE TABLETS (2: Sr anticannia 
ANTIKAMNIA & SALOL TABLETS (2: 2r°am'saun'4) 
|] ANTIKAMNIA,QUININE 8-SALOLTABLETS (3 ‘sat orsun 


pas~** Surgery 200 Years Ago”’ (Illustrated), also samples and literature 
mailed to physicians only, on receipt of professional card. 


THE ANTIKAIANIA CHEMICAL COMPANY, St. Louis, Ma. 
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ee aaatlanaate imate, 
————» IN oe . ALSO FOR. 


LA GRIPPE, 


Rheumatism: Neuralgia GOUT AND 


SCIATICA. “ 
T 0 N G A L N E SORRARE~ Migrant Taaee. 
Tongaline Tablets, 6 gr. 











Tongaline and Lithia a agy 
Tongaline, 5 Gr., Lith. Salicylate, | g 

LIQ. TONG. SAL. Tongaline and "Quinine Tablets, 

Tongaline, 342 gr., Quinia Sulph. 24 gr 








A THOROUGH ELIMINATIVE. 


FORMULA, SAMPLES ano LITERATURE FURNISH ep All Salicylic Acid being from PURE 
ON APPLICATION, EXPRESS PREPAID Oil of Wintergreen. 











UTERUS, PONCA COMPOUND 


Is Append ages UTERINE ALTERATIVE 


and other Pelvic Organs, IS A MOST RELIABLE AGENT. 


Indicated in Metritis, Endo-Metritis, Subinvolution, Menorrhagia, 
Metrorrhagia, Leucorrhoea, Dysmenorrhoea, Ovarian Neuralgia, 
Painful Pregnancy, After-Pains. 








FORMULA, SAMPLES AND LITERATURE MAILED ON APPLICATION. 


resent DRUG COMPANY, ST. LOUIS. 
sseese esesesesesesesese cal 
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READ THIS PACE CAREFULLY. 


READ THIS PACE CAREFULLY. 











SPECIAL OFFER RENEWED. 
will be forwarded, postpaid, on receipt $2.50; bound in cloth, $5.00. Foreign 
postage, 4 cents per volume. 


GEO. S. DAVIS, Medical Publisher, 


P. O. Box 470. DETROIT, MICH., U.S.A. 





In Seeking What He Wishes, 


Why Should the Physician 


Buy What He Does Not Need? 





A prominent Western physician acknowledges with the following 
comments receipt of a large assortment of books chosen from 











LEISURE 











wl 


‘*We medical men find it highly inconvenient to wade through a large 
work or system of practice, whatever its scope. A system, of whatever 
hind, ts expensive, and furthermore, a lapse of five years renders it in 
some measure obsolete. The Leisure Library Series, in addition to over- 
coming this serious objection to large works, has also in its favor this 
important point—we are enabled to get with little expense what we wish, 
without buying what we do not need, as ts inevitable with the various 
systems of medicine, surgery, and practice generally. The Leisure Library 
Series, in my opinion, is the popular form of medical treatise bound to 
prevail in the future.” 








THE LEIsURE Liprary provides the physician with short, practical treatises upon 
prevalent diseases, prepared by authors who are specialists and authorities. 
there be secured a better return (in the way of medical literature) for the moderate prices, 
as follows: 


25¢. per copy in embossed paper covers; 
50c. per copy, bound in cloth. 





LIBRARY. 





Nowhere can 


—A selection of any twelve (12) books 


\ \ 





READ THIS PACE CAREFULLY. 


{ | 
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«The Modern Treatment of Headaches. 


»».Abdominal Surgery. 


ORDER BLAN FE. 


GEO. S. DAVIS, Medical Publisher, 
Detroit, Michigan, U.S. A. 


Dear Sir: 





I enclose herewith $.........., for which send me, postage prepaid, the volumes of the 
Leisure Library as per checks on list below. 


Pc cuinstikdaccacbcusei atcha aceeseenes 


N.B.—Works in two volumes, 


DUO. scwsc cst twee 


25 cents or 50 cents each volume, 


according to binding. 


eee ee eeee ee eeeseseeseesees 


County... 


Pere eeeeeeeeeeeeseses eereeerseeeeerere 


eee ee eeeeeeeeees Cece eeeseeeeeresesee 








INDICATE BY CHECK (7) THE BOOKS DESIRED. 


.. Inhalers, Inhalations, and Inhalants. 
By Beverly Robinson, M.D. 


w».The Use of Electricity in the Removal 
of Superfiluous Hair and the Treat- 
ment of Various Facial Blemishes. 
By Geo. Henry Fox, M.D. 
New Medications. 2 vols. 
Ge Dujardin - Beaumetz, M.D. 
Translated by E. P. Hurd, M.D.) 
The Modern Treatment of Ear 
Diseases. 
By Samuel Sexton, M.D. 
«The Modern Treatment of Eczema. 
By Henry G. Piffard, M.D. 
a tic Midwifery. 
enry J. Garrigues, M.D. 
OD “A Determination of the Necessity 
of Wearing Glasses 
By D. B. St. py "Roosa, M.D. 
..The Physiological, Pathological, and 
Therapeutic Effects of Compressed 


Air. 
By Andrew H. Smith, M.D. 
«Granular Lids and Contagious Oph- 
thalmia. (Cloth only.) 
By W. F. Mittendorf, M.D. 
«Pregnancy, Parturition, and the 
Puerperal State, and their Compli- 
cations. (Cloth only.) 
By Paul F. Mundé, M.D. 
«.The Diagnosis and Treatment of 
Hemorrhoids. 
By Chas. B. Kelsey, M.D. 
+».Diseases of the Heart. 2 vols. 
BY Dujardin-Beaumetz, M.D. 
ranslated by E. P. Hurd, M.D.] 
-». Intestinal Diseases of Children. 2 vols. 
By A. Jacobi, M.D. (Cloth only.) 


By Allan McLane Hamilton, M.D. 
The Modern Treatment of Pleurisy 
and Pneumonia. 
By G. M. Garland, M.D, 
«The Disorders of Menstruation. 
By Edward W. Jenks, M.D. 
+The Infectious Diseases. 2 vols. 
By Karl Liebermeister. [Trans: 
lated by E. P. Hurd, M.D.} 
«The Modern Treatment of Diarrhoea 


Spinal Irritation. 
«Dy apenas. 
ini reatmentof the Morphia Disease 


.. The Etiology, Diagnosis, and Therapy 


...Nervous Syphilis. 
By H. e 


...Education and Culture as Correlated 


.-.Diabetes. 


...Some Major and Minor Fallacies Con- 


..Rheumatism and Gout. 
.-.Neuralgia. 

...Auscultation and Percussion. 
...A Treatise on Fractures. 


ee) Medication. 


Electricity : 


... Taking Cold. 
...Practical Notes on Urinar 
—e Intestinal Surgery. 2 vols. 


...Lectures on Tumors 





and Dysentery. 
By A. B. Palmer, M.D. 


By Hal. C. Wyman, M.D. 
--.Diseases of the Liver. 
By Dujardin-Beaumetz, M.D. 


psy 
By J. Leonard Corning, M.D. 
+-.Diseases of the Kidney. 
By Dujardin-Beaumetz, M.D. 


-.The Theory and Practice of the| ... 


Ophthalmoscope. 
By J. Herbert Claiborne, Jr., M.D | 


...Modern Treatmentof Bright’s Disease. | 
By Alfred L. Loomis, M.D. a 
} 


...Clinical Lectures on Certain Diseases | 


of the Nervous System. 
By Prof. J. M. Charcot, M.D. 


«The Radical Cure of Hernia. 


By Henry O. Marcy, A.M., M.D., 


By William A. Hammond, M.D. 
y Frank Woodbury, M.D. 


By Erlenmeyer. 
of Tuberculosis. 
By Prof. H. von Ziemssen, M.D. 
ranslated by D.J. Doherty, M.D.] 


Wood, M.D. 


to the Health and Diseases of Women 
y A. J.C. Skene, M.D. 


By A. H. Smith, M.D. 


cerning Syphilis. 
By E. L. Keyes, M.D. 


By F. LeRoy Satterlee, M.D. 
. P. Hurd, M.D. 
By Frederick C. Shattuck, M.D. 
By Armand Després, M.D. 
Drs. Bourneville and Bricon. 

Its Application in Med- 
icine. 2 vols. 

By W ellington Adams, M.D. 

By F. H. Bosworth, M.D. 


Analysis. 
By William B. Canfield, M.D. 


F. B. Robinson, M.D. 





By John B. aasitéen, M.D., LL.D. 


..Pulmonary Consumption, a Nervous | 


Disease. 
By Thomas J. Mays, M.D. 


| ....Artificial Aneesthesiaand Anesthetics | 


By DeForest Willard, M.D., and 


Lewis H. Adler, Jr., M.D 


| 
~Hysteria and Epilepsy | ....Lessons in the Diagnosis and Treat- | 


ment of Eye Diseases. 
By Casey A. Wood, M.D. 


...The Modern Treatmentof Hip — 


By Charles F. Stillman, M.D. | 


-Diseases of the Bladder and Prostate. 
By Hal. C. Wyman, M.D. 


--..Cancer 


icer. 
By Daniel Lewis, - D. 


.._ Insomnia and Hypnot 


Germain Sée. 


(Translated by 
E. P. Hurd, M.D.] 


| ....Cerebral Meningitis, 


By Martin W. Barr, M.D. 


...Contributionsof Physiciansto English 


and American Literature. 
By Robert C. Kenner, M.D. 


a and its Treatment. 


G. Frank Lydston, M.D. 


~_ oie and Alopecia. 


By L. Duncan Bulkley, M.D. 


...Fissure of the Anusand Fistulain Ano 


By Lewis H. Adler, Jr., M.D 


..The Surgical Anatomy and Surgery 


of the Ear. 
By Albert H. Tuttle, M.D. 


.-..Recent Developments in Massage. 


By Douglas Graham, M.D. 


. Sexual Weakness and Impotence. 


By Edward Martin, M.D. 


. Appendicitis and Perityphlitis. 


By Charles —" M.D. 


..Cholera. 2 vo 


By G. A. Stockwell, M.D., F.Z.8. 


F. Robinson, M. 


eee Therapeuticsof Neurasthenia 
dj 


..Treatment of Sterility in the Woman. 


By Dr. De Sinety. 


...-Bacterial Poisons. 


By N. Gamaleia, M.D. 


..The Modern Climatic Treatment of 


Invalids with Pulmonary Consump- 
tion in Southern California. 
By P. C. Remondino, M.D. 


hai Therapeutics. 2 vols. 


. Trouessart, M.D 


ae i 4 of Typhoid Fever. 


D. D. Stewart, M.D. 


oo hooping Cough. 2 vols. 


By H. Richardiére, M.D. 
lated by Joseph Helfman.] 


(Trans 


..Landmarks in Gy Sr sf 2 5 


By Byron Robinson, B. 


.-.Where to Send Patients a4 for 


Mineral and other Water Cures and 
Climatic Treatment. 
By Dr. Thomas Linn. 


ee on Diphtheria. 


y H. Bourges, M.D. 
By E. P. Hurd, M.D.] 
...Pernicious Fevers. 
Joao Vincente Homem, M.D. 
Translated by Surgeon Geo. P. 
radley, U.S. N. 


(Translated 








a 


CUT THIS PACE OUT. 
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Advertising page 4 






























VD “Dd a a ee ee 


Buffalo Lithia Water 


Its Disintegrating or Solvent Power in Urinary Calculi. Its 
Value in the Gouty Diathesis 


Prof. Medical Jurisprudence, Bishop University, 
DR s " Montreal, Canada: ‘In several cases of Urinary 
. Calculi, vesical irritation, etc., recently under 
my care, I have administered Buffalo Lithia Water with wonderful success—and in one particular 
instance, when the — was sufferiug most acute pain and distress with forked urinary stream, and 
all the symptoms of a large Calculus, entire relief was experienced in eight days; the disin- 
tegrated portions of stone passing away without any difficulty. In this class of cases the 
Buffalo Lithia Water certainly has a remarkable effect in breaking up into debris the 
various masses of stone. It seems to me that a freer use of this marvelous water would obviate 
many a case of Lithotomy and Lithotrity.” 
Professor Montreal Clinic, SM., SN., V.U.: 
DR J T Le LAN “T have used Buffalo Lithia Water in the most 
” “6 ® obstinate cases of Chronic Inflammation of the 
Bladder, in Stone of the Bladder, in Uric Acid Gravel, with the most efficacious results.'’ 
Professor of Anatomy and Materia Medica in the 
° DR. 3 " Medical Department of the University of Virginia: 
“ Buffalo Lithia Water, Spring No, 2, has proved far 
more efficacious in many diseased conditions than any of the simple Alkaline Waters. I feel no hesi- 
tancy whatever in saying that in Gout, Rheumatic Gout, Rheumatism, Stone in the Bladder, and in 
all diseases of Uric Acid Diathesis, I know of no remedy at all comparable to it. Its effects are marked 
in causing a disappearance of Albumen from the Urine.” 
of Baltimore, ex-President Medical and Chirur- 
DR. a gical Faculty of Maryland, says: ‘‘ My experience 
in the use of Buffalo Lithia Water has not been 
large, but it is of such a positive character I do not hesitate to express my preference for it as a 
diuretic in urinary calculi over all other waters that I have ever used.”’ 


Water in cases of one-dozen half-gallon bottles, $5.00 f. o. b. here 
SOLD BY ALL FIRST CLASS DRUGGISTS 


THOMAS F. GOODE, Proprietor, Buffalo Lithia Springs, Va. 
Ce eT es ST oe, 
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Glycerin Emollient rt. cou, 


ANTISEPTIC AND DEODORANT. 
An Ideal Lubricant for Gynecological Use. 


The need of a suitable lubricant for use in gynecological practice has 


long been patent to all who have undertaken to do aseptic work, to reduce to a 





minimum the danger of carrying infection from one patient to another. GLyY- 
amore eta’ CERIN EMOLLIENT contains glycerin, gum tragacanth, boric acid, starch, and 


i 











I volatile disinfectants, and serves the purpose of a lubricant as perfectly as can 
be desired. 





i 
1 
] 


Useful not only in gynzcological practice, but also in the operating-room. 





| 
| Send for circular affording more complete information. 
| 
| 
| 








\ PARKE, DAVIS & CO., — NRANSAS CITY, U.S.A. 


LONDON, ENG., and WALKERVILLE, ONT. 
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CACTINA PILLETS 


INDICATED IN ABNORMAL HEART ACTION. 


Given with Antipyretics TO PREVENT Cardiac Depression. 


sa@r-Each Pillet represents one one-hundredth of a grain of Cactina—the active proximate principle 
of Cactus sepeeeeees 
OSE.—One Pillet every hour, or less often, as indicated. 


ACTIVE CONSTITUENTS OF 
S a fe ty Panax Schinseng (Manchuria) 


INDIGESTION AND MALNUTRITION. 
Specially indicated in Phthisis and other Wasting Diseases. 


DOSE.—One or more teaspoonfuls three times a day, For Babies, one to ten 
drops during each feeding. 


SULTAN DRUC CO., St. Louis and London. 


Peacock’s BROMIDES 


(CHEMICALLY PURE.) 


Each fluid drachm represents {5 grains of Combined Bromides. 


Uses: Uterine Congestion, Headache, Epilepsy, and all 
Congestive, Convulsive and Reflex Neuroses. 


DOSE.—One to two FLUID drachms, in WATER, three or more times a day. 


AVOID THE USE OF COMMERCIAL BROMIDE SUBSTITUTES. 


CHIONIA ocmoninurnus. 


USES: 


ALL DISEASES CAUSED BY HEPATIC TORPOR. 


Does not purge, per se, but under its use the Liver 
and Bowels gradually resume their normal functions. 























DOSE.—One Fluid Drachm three times a day. 


PEACOCK CHEMICAL CO, - ST. LOUIS, 


&@ Please mention the THerargutic Gazetre. 
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THE JEFFERSON MEDICAL COLLEGE 


OF PHILADELPHIA. 


The Annual Session of the Jefferson Medical Gallege begins October 2d, and continues eight 
months. Preliminary Lectures will be held from 25th of September. 





PROFESSORS. 


J.M. DA COSTA,M.D.,LL.D., Emeritus | WILLIAM W. KEEN, LL.D., M.D., | H. AUGUSTUS WILSON, M.D.., Clinical 
Professor of Practice of Medicine and Principles of Surgery and Clinical Sur- Professor of Orthopedic Surge: ‘ 


Clinical Medicine. gery. E. E. GRAHAM, M.D., Cli Ti 
ROBERTS BARTHOLOW,M.D.,LL.D., | H°A°HARE,M.D.,Therapeutics, Materia | of Diseases of Childrens | Teer 


Emeritus Professor of Materia Medica, | Medica, and Hygiene. F. X. DERCUM, M.D., Clinical Professor 
General Therapeutics, and een. JAMES C. WILSON, M.D., Practice of of Neurology. 
HENRY C. CHAPMAN, M.D., Institutes | Medicine and Clinical Medicine. | GEO. DE SCHWEINITZ, M.D., Clinical 
of Medicine and Medical Jurisprudence. E. E. MONTGOMERY, M.D., Clinical Professor of Ophthalmology. 
JOHN H. BRINTON, M.D., Practice of Gynecology. ORVILLE HO WITZ, MD., Clinical 
Someeey and Clinical i eh WM. THOMSON, M.D., Professor of Professor of Genito-Urinary Diseases. 
THEOPHILUS PARVIN, M.D.,LL.D Ophthalmology. | W. JOSEPH HEARN, M_.D., Clinical 


Obstetrics and Diseases of Women and J. SOLIS COHEN, M.D., Honorary Pro- | _ Professor of Surgery. 

Children. fessor of soregnany. | E. P. DAVIS, M.D., Clinical Professor of 
JAMES W. HOLLAND, M.D., Medical | HENRY W. STELWAGON, M.D.,Clini- | _ Obstetrics. 

rd and Toxicology. cal Professor of Dermatology. S._MacCUEN SMITH, M.D., Clinical 
WILLIAM S. FORBES, M.D., General, Professor of Otology. 

Descriptive, and Surgical Anatomy. | | 


COURSE OF INSTRUCTION AND FACILITIES, 

Four years of graded instruction are required of candidates presenting themselves for the degree of M.D. The 
instruction consists in didactic lectures, amply supplemented by clinical teaching at the bedside and in the laboratories 
and dispensaries. 

In addition to the members of the Faculty named above there is a large corps of experienced instructors who assist 
the professors in practical work in the laboratories or in bedside work at the hospitals and dispensaries. Every 
candidate for the degree is personally taught, by dividing the class into small sections, in Clinical Medicine and Physical 
Diagnosis, Obstetrics and Gynecology, Major and Minor Surgery and Bandaging, Orthopedic Surgery, Diseases of 
Children, Ophthalmology, Neurology, Otology, Dermatology, Laryngology, and Genito-Urinary Diseases. Ample clinical 
material is afforded by the Jefferson College Hospital, in which no less than 300 patients are treated daily, and by the Phila- 
delphia and other Hospitals. 

Laboratory instruction is given in Medical Chemistry, Pharmacy, Physiology, Clinical Microscopy, Anatomy, and 
Histology, and in Operative Obstetrics, Surgery, Pathology, and Hygiene. 

Daily instruction in the practical branches is given in the Hospital of the College, is a special feature of the course in 
the second and third years, and is without extra charge. 

The Annual Announcement, giving full particulars, will be sent on application to 


J. W. HOLLAND, M.D. Dean. 
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The Busy Physician 
Hasn’t time 

For large, “wordy” 
Treatises upon prevalent 
Diseases. 


The LEISURE LIBRARY 
Provides the physician 
With short 

Practical treatises,—stripped 
Of all details 

Not required by 

The general practitioner. 


SEE ADVERTISING PAGES 2 AND 3. 
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HYDROGEN DIOXIDE, 


AN OFFICINAL PREPARATION OF H2 02. 


A specific in all cases where a non-irritating antiseptic is indi- 
cated ; in Diphtheria, Ulcerative processes, Nose and Throat 
affections, Burns, Leucorrhea, &c., &c., &c. 


THE OAKLAND CHEMICAL CO., 


89 & 91 South Fifth Avenue, New York. 


Sample, and monograph containing full instructions for use, free on receipt of 15c. to 
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PRIVATE HOME 


(ESTABLISHED 1888) 


for the CARE, TREATMENT, and CURE of MENTAL and 
NERVOUS DISEASES: the INSANE and FEEBLE MINDED. 
Best of Medical Attendance. Every home comfort. 

The Home is situated in the open suburbs of the healthy town 
of Haddonfield, New Jersey, seven miles from Philadelphia. It is 
large, airy, and fully equipped with all modern improvements. It 
is strictly first-class. 

The number of patients is limited to ten, in order that they may 
have constant and personal attention. 


REFERENCES: 


Dr. Thomas G. Morton, 1421 Chestnut Street, Philadelphia ; 
Dr. Clara Marshall, Dean of the Women’s Medical College, Phila- 
delphia; Dr. C. H. Shivers, Haddonfield, New Jersey; Dr. Wil- 
liam Osler, Johns Hopkins University, Baltimore, Maryland; Dr. 
W.S. Long, Haddonfield, New Jersey; Dr. Lawrence L. Glover, 
Haddonfield, New Jersey. 

Address, CAPTAIN CHARLES McILVAINE, 
MRS. CHARLES McILVAINE, 
Box 723, Haddonfield, New Jersey. 


M@ Please mention the Tnerargzutic GAzErrTe. 


- MEDICAL DEPARTMENT, 
UNIVERSITY OF VIRGINIA, 


CHARLOTTESVILLE, VA. 


Session begins 15th Sept. and continues nine 
months. Course graded, and extends over two 
years. Instruction is given by didactic lec- 
tures, extensive practical courses in the dissect- 
ing-hall and laboratories, and clinical work in 
the Dispensary. For catalogues, address 


WM. M. THORNTON, M.D., 


Chairman. 
M@ Please mention the Tuerargutic GAZETTE. 











Joun C. BAKER & G0., 


PHILADELPHIA. 


FOUNDED 


PURE NORWEGIAN 
FINEST ANOWN 
= VERY PALATABLE 

SMALL 
DOSES 

FoR (ONSUMPTION 

& WASTING DISEASES SS 

SCROFULA CouGHs.Gotos Etc 


JNO.C BAKER &C0.131 N™"10 “ST PHILADA.PA 





Baker’s Cod Liver Oil with Extract of 
Malt. 


Baker's Emulsion with Hypophosphites. 


SOFT, C. L. Oil and Creosote. 
ELASTIC ;C. L. Oil and Iodide of Iron. 
CAPSULES | Plain Cod Liver Oil. 

SIZES, 10, 20, Ano 40 MINIMS. 


Solution Ferrous Malate. 
Solution Salicylate of Iron. 
Barlett’s Pile Suppositories. 


&@ Please mention the Tugrargutic Gazette. 
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CHAS. J. TAGLIABULYsS 


STANDARD MAGNIFYING LENS FRONT CLINICAL THERMOMETERS 
















OF EXTREME PRECISION. 






a or SS Se SS 
ee 





Knowing the trouble physicians have had in procuring accurate Clinical Thermometers, I wish to call your attention 
to my Standard Instruments. These goods are made of the most improved glass, and only skilled and careful work- 
men are employed by me on this class of work. All instruments are fully seasoned before being eeaenes, are carefully 
retested before shipment, and are guaranteed not to increase their readings with age. 

Every instrument, whether bearing my name, or the name of my customers for whom I pare them, will have 
the word Standard and my trade-mark (thus) ® engraved on each. Each instrument is furnished with a cer- 
tificate of correction, and all are guaranteed within gy of one degree. For sale by Drug and Surgical 
Instrument Houses. If your dealer cannot supply you, please notify me. 


Write for 1894 Catalogue. CHAS. J. TAGLIABUE, 49 to 53 Fulton St., N. Y. 


Ba Please mention the THerapgutic GazeTrTe. 





Nuclein Catation |mproved 


CONTAINING 1 PER CENT. NUCLEINIC ACID FROM YEAST. 








ee 


Nuclein is a non-poisonous germicide, 


ay 


found in various vegetable and animal 








cells, also in blood-serum, the bactericidal 
properties of which are due to this con- 


Prepared According to the 


a stituent. It increases the number of white 


VICTOR C. VAUGHAN, 


M.D., Ph.D., 


blood-corpuscles and stimulates the activity 
of those organs whose function it is to pro- 
tect the body against infectious diseases. 
It has been used with benefit in indolent 


Professor of Hygiene tn the 


University of Michigan. ulcers, membranous tonsillitis, streptococ- 


cus diphtheria, and in znztzal cases of 





tuberculosis. 


DOSE—20 to 80 MINIMS HYPODERMATICALLY. 





“3 











DERI RIE 








WRITE FOR REPRINTS OF PAPERS BY 


PROF. VICTOR C. VAUGHAN, M.D., Ph.D., and 1 
CHARLES T. McCLINTOCK, M.D., Ph.D. 





PARKE, DAVIS & CO., 


Detroit, New York, Kansas City, U.S. A., 
London, Eng., and Walkerville, Ont. 


S@ Please mention the Tuerarzutic Gazerts. 
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“THE WESTERN BICYCLE MEDICINE CASE 


CAN ALSO BE USED AS A HAND OR BUGGY CASE. 


REX 4 , Is fitted with the latest improved Western Comstock Patent 

i one-piece silver-plated Spring Bottle holders, which are 
removable for cleaning, and can be kept absolutely sweet and pure 
very easily. Has nickel lock and key, adjustable handle on top, 
and rings on ends. The two straps are fastened to the Bicycle, 
with the snaps hanging down from the bar. The case is very 
conveniently adjusted to the wheel by fastening the snaps to the 
rings. Owing to its compactness and position on the wheel, it 
does not interfere with the rider. 

Dimensions, 1044 x 6 x 3% inches. Contains 24 1-0z., 24 3-dr., 
and 3 3-02. vials. 

PRICE, EACH, - $8.00. 

This Case can be made to contain any size or number of vials. 

Prices and particulars on application. 















Norway, Micu., Nov. 12, 1894. 
The Bicycle Cas ived, It is very sfactory ll 
Made of extra heavy black harness leather, hand stitched onl mane Te should be a tendin. apiece ulster lla 
around the edges. Is thoroughly water-proof, and can be kept Dr. C. D’A. WRIGHT. 
clean with a wet sponge and reblackened the same asa harness. gend@ for Complete Catalogue. 


WESTERN LEATHER MANUFACTURING CO., Sole Manufacturers, 126 REES STREET, CHICAGO. 


___ #@> Please mention the Tu ERAPEUTIC GAZETTE. 

















In seeking what he wishes, 
why should the _ physician 
buy what he does not need ? 


See 
Advertising Pages 


2 and 3. 





“THE VALUE OF ANTIPYRINE TO 
THE SURGEON.” 
Under this title PROF. ROSWELL 


ALUMNOL IN DERMATOLOGY. 


After a trial of the Drug in the treatment 
of too cases of Skin Diseases of various types 
in his service at the Philadelphia Polyclinic, 











Dr. J. Abbott Cantrell reports that ‘‘ALUM- 
NOL has proven itself of decided advan- 
tage,’’ and, after detailing the cases, con- 
cludes with the statement that ‘one must 
certainly give the drug more advantage in 
the treatment of diseases of the skin, and I 
do not hesitate to state that it fills the place 
that has been claimed for it.’’ 

DR. CARL BARNES, of Indianapolis, 
says: ‘‘I have ured ALU MNOL with the best 
of success in skin affections. In eczematous 
conditions and in irritable skin diseases it is 
the best drug I have ever used.’’ 

Copies of CANTRELL’S aarticle and 
BARNES’S letter, together with other liter- 
ature, will be sent upon request. 





PARK, of Buffalo, has called the attention 
of the profession in a recent number of the 
Medical News to the valuable antiseptic, 
analgesic, and styptic properties of ANTI- 
PYRINE when employed locally. He uses 
it in five per cent. solution as a spray in the 
nasal cavity for epistaxis, upon the perito- 
neum, upon the surface of the brain, or 
wherever else there is oozing. Of course it 
has not the power to contract vessels of any 
size that spurt, but will almost instantly check 
oozing. He has found it also to be unirri- 
tating, antiseptic, and analgesic. 

Reprint of PROF. PARK’S article, to- 
gether with other interesting brochures, will 
be sent upon request. 





Sole Licensees for United States. 








Dermatol—Diphtheria-Antitoxine-‘‘ Behring’’—Benzosol—Loretin— Migranin— 
Tuberculin-** Koch’’—Symphorol—Formol. 


SCHULZE-BERCE & KOECHL, 


79 MURRAY STREET, NEW YORK. 
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TREATMENT OF.NEURASTHENIA. Dr. GREME M. HAMMOND, 
Professor of Diseases of the Mind and Nervous System in the New York 
Post-Graduate Medical School, in an article on ‘‘ Alcoholics in Neuras- 
thenia,”’ says: ‘‘Maltine with Coca Wine is a preparation agreeable to 
the palate, is a food in itself, assists in the digestion of starchy and 
nitrogenous foods, and is also a useful tonic to the nervous system. In 
this form moderate quantities of alcohol can be administered to the best 
advantage. It is a mild tonic and stimulant, diminishing irritability 
and despondency, and promoting the gradual restoration of nervous 
strength.”— Journal of Nervous and Mental Disease, Nov., 1894. 
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SUBSCRIBE 


-FOR- 


+t MEDICINE ® 


SEE ADVERTISING PACE 18. 

















tiloxine 


(Strengthens the Hearts Action), 











is a Compound Coal Tar product, and is in no way connected with the Diphtheria Antitoxic 
Serum. In hospital practice it has been demonstrated to be a powerful heart stimulant as well as 
a most efficient antipyretic and antineuralgic. It may with absolute safety be placed in the hands 
of chronic sufferers from Neuralgia or Headache, as, unlike other antipyretics, it is never known 
to depress the heart’s action in the slightest degree, but, on the other hand, adds tone and strength 
to the action of a weak heart, when administered for the reduction of fever or the relief of pain. 
Hundreds of British Physicians have written us concerning its power in stimulating the heart’s 
action in a great variety of cases. There is no substitute for Antitoxine. 








$1.50 per oz. 
FOR DISPENSING ONLY. 














Years before the new Diphtheria Cure was IN PLAIN 
discovered, this antipyretic was known and Ts 
prescribed in London as ‘‘Antitoxine."’ TABLE * 
Please note and remember this, as we are 
wrongly accused of appropriating the name. 
















All samples are forwarded to Physicians 
and Surgeons on application to the Sole Im- 
porters and Agents: 


THE C. N. CRITTENTON CO., {15 and 117 Fulton Street, NEW YORK. 
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In Constipation with Excessive Dry- 


ness of Stools.— 


R Cascara Cordial (P., D. & Co.), 3 iv. 


Fl. ext. lobelia (P., D. & Co.), 3 ij 


M. Dose, two teaspoonfuls. 


&@ Please mention the THerapsutic Gazette. 


Medico-Chirurgical College of Philadelphia. 


Winter Session will begin October 1st, and continue until May. Prelimi- 
ae? Session begins September 7th. 
ie Curriculum is graded; a preliminary examination and three Annual 
=e Sessions are required. Laboratory instruction in Chemistry, Histol- 
apy Bacteriology, Hygiene, and Physiology, with Bedside in- 
suction in Medicine, Surgery, and Gynzcology, are a part of the regular 
course, Special Clinical facilities. 
Wm. H. Pancoast, Anatomy, Clinical oes ty; Jno. V. Shoemaker, _—_ 
ge Jas. M. And s, Practice; Ernest Laplace, Surgery and Pathol. 
Frank Haehnlen, bstetrics ; w. Easterly Ashton, tig eee L. 
ster Fox, Ophthalmology ; Isaac Ott, Ph a ; Seneca bert, iiygiene; 
‘Wm. E. Hughes, Clinical Medicine; awn’ "Houston, hysics; A 
Kennelly, Electro- Therapeutics. For ‘Announcement or information, ak. to 


| ERNST LAPLACE, M.D., Dean, 1828 S. Rittenhouse Sq., Philadelphia, Pa. 





LANOLINE ceereicn 


UNSURPASSED AS A BASE 
FOR THE 
TOPICAL EXHIBITION OF 
MEDICAMENTS. 


Manufactured only 
at the Lanolinfabrik, 
Benno Jaffe & Darmstaedter, 
Martinikenfelde, Germany. 


&@ Please mention the THerapgutic Gazetrs. 


SOLE LICENSEES, 


SCHULZE-BERCE & KOECHL, 
79 Murray Street, New York. 





Pepsin (Aseptic 


1:3000 


PURE. 


POTENT. 


PERMANENT. 


PERFECTLY SOLUBLE. 


Forms a Bright, Transparent Solution. 





PLEASE SPECIFY P. D. & CO. 





PARKE, DAVIS & CO., 


DETROIT, ° NEW YORK, 


KANSAS CITY, ° U.S.A. 


LONDON, ENC., ann WALKERVILLE, ONT. 


4% Please mention the THerargutic GAZETTE. 
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THE WOODBRIDGE 
ABORTIVE TREATMENT 


—OF > 


TYPHOID FEVER. 


“If this treatment is begun early, no other 
medicine will be needed, and if intelligently 
carried out will rarely if ever fail to abort 
typhoid fever."—Dr. JoHn Extor WoopsrincE, 


in Journal of American Medical Association. 


In the space allotted to this advertisement 
the Treatment cannot be fully explained. Send 
in COUPON attached and receive by return 


mail detailed information with reports of cases. 


CUT THIS OUT. 








PARKE, DAVIS & COMPANY, 


DeEtroIT, MICHIGAN. 


GENTLEMEN :—Please send me your monograph upon the WOODBRIDGE 
TREATMENT OF TYPHOID FEVER. 
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adh de AN UMM ENE MAE EME, 





TORS) 


PROTONUCLEIN 





& 
| 
Produces leucocytosis as soon as taken into the organism. i 
The normal Tissue-builder and antitoxic principle of the animal organism, e 
obtained from the lymphoid structures of the body by direct mechanical and physio- e 
lagical processes. All other methods of isolating nucleins, by the use of chemicals, ie 
destroy their physiological and proliferating Junctions. we 
The power of Protonuclein to support the organism and resist toxic germs } 
seems unlimited. This has been proven by most careful experiments made under & 
the direction of the highest authorities in the Hospitals of New York and other oe 
parts of the country. a 
Preparations of nuclein made from plant life are not directly assimilable in iS 
the organism. 
THERAPEUTIC USES OF PROTONUCLEIN & 
Protonuclein is indicated in all conditions where there are toxic germs to be S 
destroyed and where the organism ts below the normal physiological standard, Tt ze 
rapidly restores the vitality of all the tissues by stimulating and supporting assimi- Ie 
lative nutrition. « 
Important Note.— // given in time it will act as a reliable preventive or prophylactic, 
protecting those exposed to contagion or infection, or greatly modify the virulence of the disease ie 








J) 











attacked. 
_— Send for Samples and Literature. & 
REED & CARNRICK, New York. = 
FLEMING, SCHILLER & CARNRICK PRESS, NEW YORK. } 
& 





— Ne 
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PEPTENZYME 


Will render you greater service in the treatment of 


CHOLERA INFANTUM 


we believe, than any known remedy. It was thoroughly tested last summer, 
and did not fail in any case when administered in time. : : : : : : : : 








a FP Rye eyeeee eye eK e Kee eeeye ye YH 

Peptenzyme differs in every essential feature from all digestive 
¥ products in use, and is less expensive, considering its digestive power 
and properties. Prepared in the form of Tablets, Powder, and Elixir. 





-—_—_—_——- 


Send for Samples and Pamphlets Describing Peptenzyme in Full 


REED & CARNRICK 


NEW YORK 


&@ Please mention the Tuerapwutic GAzerrTs. 
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A New Blood-Iron 


Hzemina Albuminate : :: : 


ONTAINS in a soluble form all the albuminates and salts (hemoglobin, paraglobin, 
* serumglobin, phosphates) present in the blood, without, however, any of the 
objectionable excretory products—fibrin, urea, etc. 

A dark brown powder of a slightly acid taste, fairly soluble in cold water, and 
easily soluble in hot water without being coagulated. Furthermore, freely soluble in 
diluted alcohol, a most desirable property, since it renders its administration possible 
with alcohol-containing restoratives (as wines, etc.). It is perfectly stable, and one part 
corresponds to about six parts of fresh healthy bullock’s blood. 

May be specially recommended in cases where other iron albuminates have proved 
unsuccessful. 

Dose :—Eight to sixteen grains, three to five times a day—preferably in gelatin 
capsules, or dissolved in warm water. 


PARKE, DAVIS & CO., 


DETROIT, NEW YORK, KANSAS CITY, U.S.A. 
LONDON, ENG., and WALKERVILLE, ONT. 
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CELERINA. 


Suppose we find the patient a little giddy upon 
rising in the morning. This means that the nerves do 
not have perfect control of the muscular system. Asa 
test for this, direct the patient to stand with his feet 
close together, shut his eyes, and if the tendency is to 
reel, it is another evidence of lowered nerve tone. Or, 
stand with the arms extended, shut the eyes, and then 
try to bring the tips of his forefingers together in front 
of him. If they pass by or meet imperfectly, it shows 
the same thing. Or, the person may not be able to 
think as quickly as he should. To test this, ask the 
patient three simple questions in rapid succession, as, 
‘‘Where were you just before you came into this room?”’ 
‘‘What were you doing ?”’ ‘‘How long did you remain?”’ 
The rapidity with which the answers are given indicate 
the rapidity of brain action. All these things show that 
itis of the utmost importance that the nervous system 
should be kept in tone. Otherwise, every part of the 
body languishes. This condition indicates the use of 


CELERINA (RIO) in teapoonsful doses four times 
@ day, 70 INCREASE THE NERVE CAPITAL OF YOUR PATIENT. 


cifiaa net ere) RIO CHEMICAL CO., 
cian who wishes to test it 1 e 
ST. LOUIS. MO 


will vay the express charges. 
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